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STASIS AND THE PREVENTION OF CANCER. 


An Address 


| 
gTASIS AND THE PREVENTION OF 
CANCER. 


DELIVERED TO THE HUNTERIAN SOcIETY 
BY 
A. C. JORDAN, C.B.E., M.D., M.R.C.P., 


PRESIDENT OF THE SOCIETY. 


Iv considering the causes of cancer two factors present 
themselves—a known and an unknown factor. The latter 
is still elusive in spite of every investigation. I am not, 
however, concerned here with the actual causative agent 
of new growth—whether it be an infective organism, a 
arasite, or an acquired vicious function of cells. I am 
solely concerned with the known factor, the principle of 
which is universally recognized: that long-continued 
chronic irritation is apt to lead to the occurrence of 
cancerous change. The object of this paper is to draw 
attention to the various ways in which cancer is brought 
about by stasis. “ore 


Cancer due to Local Irritants. 

Typical instances of this are chimney-sweeps’ cancer 
(which affects the skin in certain situations), cancer of the 
lip from the constant irritation of the stem of a clay pipe, 
and cancer of the tongue from the local irritation of jagged 
or decayed teeth. Any chronic skin sore is apt to become 
cancerous. Well-known examples of this occur among 
workers in oil-fields, and in the cancer which appears 
in old z-ray dermatitis. In China men suffer from cancer 
of the posterior wall of the pharynx and upper gullet from 
the irritation set up by the constant eating of hot rice; 
and in Kashmir, where the natives carry a clay charcoal 
burner in a wicker basket across the lower abdomen, 
“Kangri burn,” as it is called, sets up cancer of the skin 
of the lower abdomen and groins, and causes more than 
half the cancer from which this race suffers." 

This view is strikingly upheld in a recent paper by Dr. 
A. Paine,? who demonstrates conclusively, by observations 
based entirely on the histological changes found in early 
cases of cancer, that cancerous change follows directly 
upon a chronic inflammatory condition, which he traces 
to a microbic infection. He illustrates the histological 
changes which occur in the mammary gland as it passes 
from normal glandular structure through various stages 
until cancer is established. The October number of the 
British Journal of Surgery for 1920 contains further 
histological confirmation of the transition from simple 
cystic disease to cancer in the breast. 


The Beginning of Stasis. 

If careful inquiry be made into the history of patients 
with stasis, its commencement can usually be traced to the 
first years or even weeks of life. Many of the patients 
have been constipated and “ bilious”’ since early childhood. 
In youth the tissues can resist disease. An a-ray examina- 
tion of healthy young men (medical students, members of 
a hospital football team) was carried out some years ago, 
bismuth meals being given with the object of establishing 
the “normal.” The investigation yielded the surprising 
result that many of these robust, healthy youths had the 
colon prolapsed, the transverse colon hanging below the 
pelvic brim. 

Symptoms begin to make their unwelcome appearance 
when the young man embarks on a strenuous career with 
insufficient opportunity for rest; they begin to overcome 
him when, with advancing years, his recuperative powers 
wane. 


Microbie Infection of the Intestines. 

Before one with the changes that take place in the 
large intestine, [ would emphasize the fact that in chronic 
intestinal stasis active pathogenic bacteria thrive in the 
bowel: these form poisonous products in the intestines, 
which are carried by way of the thoracic duct into the 
general circulation, and thus reach every living cell of the 
body. No tissue or organ can resist their baleful influence; 
every tissue attacked by them loses some of its power of 


-iliac colon. 


resisting pathogenic influences, and this lowered resistance 
has a very potent influence in favouring the occurrence of. 
cancer, 

“ Colitis” Leads to Cancer. 

X-ray investigation shows that chronic catarrh of the 
large intestine is an extremely frequent condition in stasis. 
It occurs early in the course of the disease and is obstinate 
to treat. The mucous membrane is slow to recover and is 
apt to relapse under slight provocation. This catarrh is 
called “colitis” and is classified according to its severity 
as “ mucous colitis,” “membranous colitis,” or “ ulcerative 
colitis.” In the more advanced and chronic stages, 
although there may be no definite ulceration, there is 
always erosion of the mucous membrane. In fact, the 
mucous membrane is in a condition which encourages the 
occurrence of malignant change. — 

Radiographically, the primary seat of stasis is in nearly 
all cases seen to be the large intestine, for solid faecal 
masses remain lodged in it, set up irritation, and give 
rise to local catarrh of the bowel wall. Stercoral ulcers 
of the caecum are sometimes discovered post mortem ; 
these ulcers may give rise to cancer. |‘ Adventitious 
bands, which Sir Arbuthnot Lane has described as ‘being 
formed along the alimentary tract as the result of stasis, 
are seen, on x-ray examination, most frequently in the 
These bands, and the consequent kinking 
which occurs when the patient is upright, set up active 
and constant local irritation.: The iliac colon is apt to 
become catarrhal, with tonic constriction of the circular 
muscle, giving a characteristic 2-ray picture, and this leads 
to great reduction in its lumen. The outer coats of the 
bowel, weak from chronic inflammation and from fatty 
change, give way in places owing to the abnormal pres- 
sure, and the condition known as “diverticulitis sét 
up. This stage is recognized radiographically by the 
narrowed central lumen with small isolated pockets of 
bismuth on either side. ‘ Diverticulitis” is one of the 
signposts that warn us of danger ahead. In other cases 
the splenic flexure is firmly fixed in a high position under 
the left diaphragm by adventitious bands. In the upright 
posture this flexure becomes sharply kinked, and its 
mucous membrane is subjected to abnormal friction from 
the force of the peristaltic waves in their effort to thrust 
the solid masses of faeces through the kinked flexure. 
This abnormal friction, produces irritation and favours 
cancer. 

The hepatic flexure does not often become kinked in 
the same way as the splenic flexure, but the transverse 
colon, near the hepatic flexure, is often held up by bands 
which descend from the lower border of the liver near the 
neck of the gall bladder, and spread, fanlike, over the 
pylorus, to end in a broad base which attaches itself to 
the first part of the transverse colon. This band supports 
the pylorus, and often causes definite obstruction to the 
transverse colon just beyond the hepatic flexure. At first 
the obstruction only occurs in the upright posture, but as 
the condition grows worse the bands take a firm hold of 
the transverse colon, and produce a partial mechanical 
obstruction independent of posture. When this band is 
divided the relief of the transverse colon from pressure 
is immediate. At the same time weight is-talken off the 
pylorus. During one operation a distended gall bladder 
was seen to empty the moment this band (which was 
kinking the bile duct) was divided. If the irritation and - 
obstruction produced by bands is neglected, cancer ensues. 

The danger of cancer arising in the large intestine 
where bands and sharp angulations have formed is 
enhanced by peristaltic efforts to overcome the obstruction 
caused by these bands and kinks. Sir Arbuthnot Lane 
has pointed out that a feeble organism makes no attempt 
to resist the fall of the viscera, and makes little propulsive 
effort to thrust the faeces through the large intestine. To 
this extent, therefore, a robust person is more liable to 
suffer from cancer of the large intestine than a feeble one, 
for the robust man develops bands which form. obstacles, 
and then his bowel makes strong propulsive efforts to 


‘overeome these obstacles. Thus the kinked portions of his 


bowel are subjected to a far greater mechanical strain than 
the mobile large intestine of a feeble woman. 
The part played by mechanical strain in the large intes- 
tine is well illustrated in the case of a man of 57, in whom 
nine years ago Sir Arbuthnot Lane removed the caecum 
and ascending colon for a villous carcinoma of the lower 
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rt of the ascending colon. He implanted the small 
intestine into the middle of the transverse colon. The 
man made a good recovery, and lived in good health for 
more than eight years. Constipation then arose, and it 
was found that he had an independent cancerous growth 
in the lower part of the iliac colon, where the bowel was 
tied by old fibrous bands to the left iliac fossa, just above 
the pelvic brim—that is to say, in the position of Lano’s 
“last kink.” This is the point where the peristaltic waves 
had met with resistance owing to the bands which bound 
the bowel to the left iliac fossa. Occurrences of this kind 
have shown Sir Arbuthnot Lane the necessity of making 
his junction into the pelvic colon beyond the last kink, 
even for a growth limited to the proximal portion of 
the large intestine. 


The Mobile Caecum. 

Recently the idea has been revived in move than one 
quarter of operating for mobile caecum, with a view to 
fixing the caecum and ascending colon in the position in 
which they are found in the majority of healthy persons. 
In many cases I believe this operation is justified and 
successful. I have demonstrated the severe ileal torsion 

which occurs in the upright: posture when the caecuin 
is mobile, and this torsion is rectified by the operation in 
question. 

Those who adopt this procedure, however, concentrate 
attention exclusively on the right side of the abdomen. 
This I deplore, since the study of stasis has shown the 
importance of taking a wide aud comprehensive view. 
Undue attention to any one facior of stasis is disastrous 
to a clear conception of tle subject. 

An elongated pelvic colon may coexist with a mobile 
caecum, aud may be so extreme as to render tlic operation 
of fixing the caecum and ascending colon almost useless, 
or bands may obstruct the splenic flexure or the iliac 
colon, and involve the left ovary. These bands and the 
disability they cause would remain unrelieved. I am aware 
that a careful surgeon would note these abnormalities when 
present, and deal with them as the occasion required, The 
fact, however, remains that the advocates of this operation 
make no reference to them in their writings, and their 
disciples are likely to fall into error. 

Several writers of late have referred to the vertical posi- 
tion of the ascending colon as a serious obstacle to the 
progress of faeces through the large intestine. Had they 
watched the passage of a peristaltic wave through the 
large intestine (as I have on many occasions), they would 
realize that the force of a peristaltic wave of the big 
bowel is so great as to nullify the adverse effect of gravity 
on the faecal mass to be moved upward. In another way, 
however, the weight of tho loaded caecum and ascending 
colon is a source of real difficulty when the caccum is 
mobile, for the dropped caecum exerts a pull on its 
mesentery, and produces torsion of the end of the ileum, 
as already stated. 

The statement that gastric and duodenal ulcers only 
occur in the subjects of a mobile caecum is contrary to my 

-records. Some of my worst cases of pyloric and duodenal 
ulcer have been in the subjects of fibrous bands, which 
descend from the lower border of the liver and support 
the first part of the transverse colon and the caecum or 
terminal ileum—subjects, therefore, in whom the caecum 
and ascending colon are held up well at the normal! level. 


Gastric and Duodenal Uleer. 

In the small intestine the conditions are different. The 
contents of the small bowel are liquid, and do not produce 
the same mechanical pressure and friction on the lining 
membrane of the bowel as the solid faccal masses contained 
in the large intestine. In severe cases of stasis the lower 
coils of the small intestine teem with pathogenic microbes, 
and poisonous toxins are absorbed into the system throngh 
the mucous membrane of the small intestine, yet the 
microbes are not in continual contact with eroded portions 
of the mucous membrane of the bowel. The kinks which 
occur in the small intestine (that is, Lane’s ileal kink, the 
kink produced at the end of the ileum by a controlling 
appendix, and the kink at the duodeno-jejunal junction) 
may give rise to severe mechanical obstruction, especially 
when the overloaded cod vroduccs torsion of the bowel 
close to the kink. But this obstruction, even when severe, 


ig rarely permaucnt. Ii is brought on by prolonged | 
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exertion, for the over-fatigued muscles of the abdonin 

wall fail to support the viscera. With rest and recumbene 

the condition is relicved. Even a duodenal ulcer ig rage) 

persistent. It has been clearly shown that a duodeny 
ulcer only occurs when the duodenum has become dig. 
tended and congested in consequence of kinking af th 
duodeno-jejunal junction. If ileal stasis exists pathogenj, 
microbes invade the duodenum from the lower ileum, ang 
the duodenal mucous membrane suffers. Tt a patient 
suffering from duodenal ulcer is confined to bed for two o 
three weeks, « ray examination shows thatthe duodeno. 
jejunal kink is relieved, the duodenal distension has paggeq 
off, and the ulcer has healed. From these considerations 
we are led to expect that cancer is of unusual occurrengg 
in the small intestine, and experience proves this tobe true 
When it does occur it is usually due to direct extensgigg 
from the caecum through the ileo-caecal valve, or from the 
pylorus into the first part of the duodenum. 

In the stomach the conditions are very different frog 
those which exist in the duodenum. Duodenal distensigg 
causes spasmodic closure of the pylorus, which prevents 
the regurgitation of the contents of the distended. duo. 
denum, and keeps back the gastric contents, so that 
shali not increase the duodenal distension. This pylorie 
spasm is found, from «-ray experience, to be very persis, 
tent. In the case of a paticnt with a distended duodenum, 
we have already stated that a short yeriod of recumbency 
(two or three weeks) suffices to relieve the duodenal dig. 
tension, but the pyloric spasm, which owed iis occurrencg 
in the first place to duodenal distension, is found to b 
present still, though diminishing in severity. The reason 
for this appears to be the state of the mucous membraneof 
the pyloric portion of the stomach, for the congestion of 
the mucous membrane of the duodenum is not limited to 
this.organ but extends iuto the stomach, giving a narrowed 
conical pyloric portion of the stomach in the «x-ray picture, 
Pyloric spasm produces certain changes in the stomach, 
There is an increase in the strength of the peristaltic 
waves; these waves are scen to be deeper than in the 
normal stomach, and the beginning of each wave can be 
traced to a position nearer the cardiac end of the stomach, 
These strong waves are seen beating up against the pylorus, 
which is kept closed against them by the spasm already 
described. Tlie mucous membrane.is congested; patho- 
genic microbes find their way in from the infected duo- 
denum and set up ulccration of the mucous membrane of 
the pylorus. ‘This takes one of two forms. Either it isa 
single chronic ulcer, with a depressed base and thickened 
infiltrated cdges, or it is a widespread erosion of the pyloric 
mucous membrane, with general infiltration and microbic 
invasion of nearly the entire thickness of the wall of the 
stomach in this region. Both forms of ulceration are very 
rebellious to treatment and may persist for years, yielding 
only when strict measures of dict, régime, and treatment 
are employed. The essential factor in treatment is to cure 
the stasis which radiological investigation invariably reveals 
in the large intestine and in the ileum in these cases, 


Canecr of the Stomach. 

The stasis which has caused the ulcer must be treated, 
and then the damage created by the ulcer can be repaired. 
In cases which are not successfully treated the chronis 
ulceration at the pylorus is apt to undergo malignant 
change. ‘Then we get either a cancerous patch at the 
pylorus, in the case of a single ulcer, or a widespread 
malignant infiltration of the pyloric portion of the 
stomach. 
The stomach cannot always evacuate ils contents in the 
normal time despite the abnormally strong gastric peri- 
stalsis, for the waves cannet overcome the pylovic spasm, 
the stomach becomes over-fil’e], and the greater curvature 
drops. ‘The lesser curvature is then subjected to abnormal 
strain, its mucous membrane becomes congested, and an 
ulcer is liable to appear on the lesser curvature. Expe- 
rience has taught us that au ulcer of the lesser curvature 
is very difficult to treat successfully. The ulcer becomes 
chronic, its walls become raised and indurated, and the 
Way is prepared for a malignant growth. 
Radiographically a chronic ulcer of the lesser curvature 
gives a most striking and characteristic picture. The 
transition from a simple chronic ulcer to a malignant 
growth is very clearly illustrated by the accompanying 
slides. In one of these the change of form duc to the 
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_the original chronic ulcer can still be made out, but in far 


- ‘scopical examination of sections. It is sufficient to assert 
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malignant involvement of the chronic ulcer is so slight 
that it was not perceived, but an operation performed 
immediately after the investigation proved beyond doubt 

The next slide 
ghows ® more decided deviation from the typical form of 
achronic ulcer of the lesser curvature, but its origin can 
be recognized. In more advanced cases the position of 


advancecl cases of cancer of the middle portion of the stomach 
the skiagrams show so irregular an outline that they no 
longer reveal the form of the chronic ulcer. When this . 
advanced stage has been reached the cancerous growth 
probably occupies a large area of the stomach, and extends 
to the cardiac orifice, where it may give rise to oesophageal 
obstruction. Probably it has further extended through the 
walls of the lesser curvature and has involved one or more 
of the adjacent organs—the tail of the pancreas, the spleen, 
and the lower border of the.Hver. Keen discussion still 
rages round the question of the origin of gastric cancer on 
the site of chronic ulcers. I do not claim that it is possible 
to determine by radiological investigation the exact period 
‘of the appearance of malignancy. This is a question of 
a few cells, and can only be determined by careful micro- 


‘that the shape of a simple chronic ulcer of the lesser 
curvature is almost as typical and as constant, say, as the 
shape of a fiddle, and that a very slight deviation or irregu- 
larity of contour may be the only indication of a malignant 
change. The resemblance is no mere superficial one; Loth 
the simple and the malignant ulcers of the lesser curvature 
show the same enlargement and dropping of the pyloric 
portion of the stomach, the tight pyloric spasm, the dis- 
tended, “ writhing” duodenum. Both show pronounced 
ileal stasis, and exhibit the changes in the large intestine 
already described as resulting from stasis. 

A well-known physician recently wrote in the journal of 
his hospital somewhat as follows: “ Cancer of the stomach 
comes generally ‘out of the blue,’ with no preceding 
history of gastric trouble.” I find myself in direct disagree- 
ment with this view, and have recently placed my convic- 
tion on record.> The subject is so apposite to the present 
discussion that I feel impelled to repeat my argument. I 
can scarcely recall or find notes of a single case which 
supports the notion that cancer ever comes “out of the 
blue.” The patient may have become accustomed to his 
disorder, or make no complaint of it, but careful inquiry 
elicits, nearly in every case, a life-long history of constipa- 
tion, flatulence, or biliousness. Radiological investigation 
reveals incontrovertible evidence of long-standing disorder. 
Here, for instance, is the case of a lady whose gastric cancer 
came to her “out of the blue.” On careful questioning 
it transpired that she had always been inclined to bilious-. 
ness and constipation. On radiological examination I 
found an enormously elongated pelvic colon rising into the 
right, hypochondrium, where it came into contact with the 
hepatic flexure. I found, further, that her caecum was 
firmly impacted in the pelvis. When I made a digital 
examination of the rectum I found the caecum filled with 
hard faecal masses firmly pressed into the wall of the 
rectum. For years she must have tried to force her 
caecum through the wall of the rectum whenever she 
went to stool. This is the type of patient whose cancer is 
said to come.“ out of the blue.” 


Humoral Pathology. 

Still more recently another physician, in despair of 
arriving at the truth regarding the cause of gastric and 
duodenal ulcer, took a plunge into the remote past, and 
found himself in a world of noxious humours. Out of this 
world he was thrust suddenly back into the light of 
to-day. So he greeted us with a postulate to the effect 
that certain men are born with a “diathesis,” which 
makes them liable to suffer from gastric ulcers—others 
from duodenal ulcers. 

Why stop there? Why not say there are among us 
some who are subject to a toothache diathesis. It is so 
simple; it abolishes the need for detailed study of patho- 
logy. Again, why restrict the idea to animal pathology ? 
Why not apply it also to machinery. If an aeroplane 
‘crashes, obviously the machine is the subject of a “ nose- 
diving diathesis.” Here on the screen is one of the duo- 
‘denal ulcer “diathesites”: A medical man aged 46 is 
suffering from chronic ulcer of the duodenum. His caecum 


ig impacted in the pelvis, and his terminal ileum is subject 


to so severe a degree of torsion that there is great difficulty 


in the passage of its contents into the caecum. The next 
slide shows a gastric ulcer “ diathesite.’” She has her 
transverse colon down in the pelvis, an ileal -kink, and a 
severe degree of chronic catarrh in the lower portions of 
the big bowel, with extreme stasis in its proximal portions. 

These are, in my experience, typical instances of the 
subjects of the so-called gastric and duodenal ulcer “ dia- 
thesis.” In all cases of these ulcers lam able to show 
the cause clearly in the ileum and the large intestine. 


Cancer of the Oesophagus. 

In considering the oesophagus we must remember that 
a dropped stomach exerts tension upon the lower end of 
the oesophagus. This abnormal tension on the lower end 
of the oesophagus produces spasm of the cardiac orifice, 
and in cases of cardiospasm we find dropping of the 
stomach a constant phenomenon. With the spasm of the 
cardiac orifice there is congestion of the mucous mein- 
brane, and cancer of the oesophagus occurs at its lower 
end more frequently than at any other part. The only 
other situation in which oesophageal cancer is of frequent 
occurrence is at the point of bifurcation. of the trachea 
where the right bronchus crosses the oesophagus and 
causes a deviation of its anterior wall. The impact of 
solid food boluses thrust against this prominent portion 
of the oesophageal mucous membrane furnishes a source 
of chronic irritation likely to produce cancer if the oeso- 
phageal mucous membrane becomes unhealthy from the 
toxaemia of stasis. 


Cancer of the Liver, Gall Bladder, and Panereas. 

Opening into the upper end of the intestinal canal are 
the ducts of the pancreas and the liver. Stasis, as already 
shown, causes distension of the duodenum. As the 
stasis becomes more pronounced the congestion and 
infection of the duodenum extend into the orifices of the 
pancreatic duct and the bile ducts. Chronic pancreatitis 
results and may end in cancer. The gall bladder in its 
turn becomes distended from congestion of the mucous 
membrane of the bile ducts. Chronic catarrh of the gall 
bladder is set up, mucus is secreted, and in many cases 
gall stones are formed. As the result of infiltration and 
infection of the mucous membrane, or from erosion due to ~ 
the long- continued irritation of gall stones, cancer of the 
gall bladder or the bile ducts ‘may occur. ° tap 

The liver, through the portal system, receives toxins in 
large quantity from the infected intestines, and is bound 
to suffer like the pancreas. Wherever we look we see 
the havoc wrought by stasis and the damage done by 
circulating toxins. 

The alimentary tract is doubly vulnerable, for not only 
is it exposed to direct attack by the pathogenic bacteria in 
the bowel, and the irritant contents of the intestines, but 
the bowel wall is a victim of the destructive action of the 
circulating poisons, and is abnormally vulnerable. — 


Cancer of the Breasts and Thyroid Glands, 

_ . The secretory glands are not immune, and the mammary 
glands are among the first to suffer. The first change in 
the mammary glands is the appearance of nodiules, or 
chronic mastitis. If the stasis is corrected, either by 
operation on the intestines or by remedial measures, the 
mastitis passes off completely, and the breasts become 
smooth. If cases are unsuccessfully treated or neglected 
the nodules in the breasts become larger and firmer, and 
cysts appear. Later a cancerous change may supervene. 
It appears certain that cancer of the breast is, in nearly 
every case, preceded by chronic mastitis due to toxic 
absorption from the intestines. 

The thyroid glands in many cases of stasis become 
atrophied. In other cases cysts form in the thyroid gland, 
in others morbid enlargement occurs and the clinical 
features of “‘exophthalmic goitre” appear. Occasionally 
cancerous change in the thyroid gland is the closing 
chapter of the disease. 


Cancer in the Mouth and Throat. 

In the mouth the circulating toxins render the mucous 
membrane of the gums vulnerable to infective microbes, 
and pyorrhoea occurs in a large proportion of stasis 
subjects. This unhealthy condition of the mricous mem- 
brane of the mouth is another potential source of cancer 
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SECTION OF SURGERY. 


affecting the mouth or Chronic pharyngitis is of 
uent occurrence in the subjects of stasis, and in older 
subjects may lead to cancer of the pharynx. 


Cancer of the Uterus and Ovaries. 

Many complaints are due to stasis. In 
these sufferers we usually find the large intestine dropped 
so that the caecum and the transverse colon are in the 
pelvis. Associated with this dropping is retroversion of 
the uterus, and on making a digital examination of the 
rectum the finger encounters the fundus of the uterus 
resting upon the anterior wall of the rectum, often 
obstructing its lumen. During defaecation the fundus 
of the uterus is pressed firmly into the rectum in such 
a way as to render the passage of faeces very difficult. 
_ The uterus becomes engorged, and the menstrual losses 
are excessive. Leucorrlioea due to chronic endometritis 
ensues, fibroid disease of the uterus follows, and in others 
carcinoma appears as the culmination of the chronic 
inflammatory condition. The ovaries are not immune. 
The bands constituting the kink of the ileum and the 
iliac colon appear, in the first instance, in the iliac 
fossae ; in some cases they reach into the pelvis, and 
become attached to one or other ovary. As the stasis 
advances the attachment becomes more extensive, till 
finally the ovary becomes gripped by newly formed fibrous 
bands. The Graafian follicles are prevented from rupturing 
as they ripen, and the ovary becomes cystic. Many cystic 
ovaries assume malignant change sooner or later. 

In men the prostate gland suffers from fibrous change 
comparable to that which occurs in the uterus. Hyper- 
trophy of the prostate gland frequently occurs, and occa- 
sionally malignant disease follows. 


TREATMENT. 

T have endeavoured to point out in this paper the dangers 
of neglected stasis and its far-reaching consequences, and 
shall conclude by outlining the means that should be taken 
to —- the occurrence of cancer. They may be classified 
as follows: 


I, Avoid stasis in general, with its attendant toxaemia; 
in other words, keep all the tissues healthy. 
II. —_ sources of local irritation in the alimentary 
ract. 

(a) In the lips and mouth and tongue—avoid 
rough pipe stems, jagged teeth; abolish pyorrhoea. 

(6) In the pharynx and larynx—eliminate chronic 

catarrh. 

(c) In the oesophagus—swallow no large boluses 

of food; eat slowly; masticate thoroughly. : 

(d) In the oesophagus and stomach—avoid excess 

of strong irritant spices (for example, mustard, 


pepper) and avoid extremes of heat and cold, 


especially in drinks. 

(e) In the stomach and duodenum—prevent duo- 
denal distension, pyloric spasm, and duodenal and 
pyloric congestion, by abolishing the ileal stasis 
which causes them. 

(f)In the small intestine — prevent bacterial 
decomposition of the contents of the jejunum and 
ileum due to ileal stasis, by the means shortly to 
be described. 

(9) In the large intestine—prevent stagnation and 
decomposition of solid faeces in any part; combat 
catarrh by local and general means, 


Tt is never too early in life to commence these measures. 
In infancy, even on the first day of life, see to proper 
feeding. If artificial feeding is necessary the milk should 
be given at regular intervals in measured amounts at the 
correct temperature; avoid overfilling the infant’s stomach. 
Constipation in the infant is best combated by small doses 
of liquid paraffin. 

In childhood, provision should be made for warm cloth- 
ing, good regular meals, with vitamines in the diet, an 
active day with a midday rest, and a long, restful night. 
During school and college years the same conditions 
should be continued, with a regulated open-air life, avoid- 
ing extremes of exhausting effort, and insisting on an 
ay gia for retiring and a minimum of eight hours 
in 

In patients who have not had the advantage of suitable 
conditions from infancy—that is, in whom stasis in a more 


or less severe degree is already present, the exact method 
to adopt must depend on the precise anatomical and patho. 
logical conditions which exist. If mechanical faultg g: 
present—for example, obstruction due to bands, or +g 
cicatrices—these must be dealt with by surgical means, 
If the large intestine is already grievously damaged go 
that it is no longer capable of repair, nothing short of its 
removal will avail. 

In less extreme cases much good may be done by careful 
attention to the details of hygienic living already described, 
In addition mechanical means should be taken of sup.” 
porting unduly dependent portions of the bowel, and liquid 
parafiin given to ensure two or three soft evacuations daily, 
vaccines to overcome tle toxaemia due to bacterial action 
in the large and small intestine, while medicines are useful 
to aid digestion, combat catarrh, and lessen spasm at the 
sphincters. 

Cancer of the uterus and ovaries follows upon chronic 
inflammatory conditions of these organs. As already 
explained, stasis plays a very important réle in bringing 
about these conditions of chronic inflammation. It ig 
clear, therefore, that much can be done to prevent the 
occurrence of cancer in the pelvic organs by means which 
prevent or relieve chronic intestinal stasis. 


To the genius of Sir Arbuthnot Lane we owe our under. : 


standing of the far-reaching effects of chronic intestinal 
stasis. 


are at the dawn of a new era in the prevention of this 
dread disease ? 
The address was illustrated by lantern slides. 
REFERENCES. 
1 Mayo Clinic Papers, 1917. 2 Lancet, October 2nd, 1929. ‘Ibid., 
1920, i, p. 756. 
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INFLAMMATORY LESIONS OF THE NASAL 
ACCESSORY SINUSES 


From THE Pornt oF VIEW OF THE GENERAL PHYSICIAN 
AND SURGEON, 


BY 
HERBERT TILLEY, B.S., F.R.C.S., 
Surgeon, Ear and Throat Department, University College 
Hospital, London. 

Ir is unnecessary to dwell on the importance of recognizing 
that many conditions of ill health are caused by the 
absorption of poisons produced by morbid processes going 
on in one or more regions of the body. In proof of this I 
need only remind you of the pioneer work of William 
Hunter, who pointed out the relationship between oral 
sepsis and some of the graver types of anaemia, and their 
association with certain pathological conditions of the 
gastro-intestinal tract. In more recent times Poynton’ 
has emphasized a similar connexion between infective 
foci and certain types of cardiac infection in childhood; 
Rows and Orr have brought forward evidence which seems 
to show that some diseases of the nervous system are 
caused by the absorption of toxins from a distant focus of 
infection, while McCarrison’s work on the same lines with 
regard to the thyroid gland will be fresh in the memories 
of all who keep in touch with the daily progress of 
medicine. 

When such sources of infection are situated in the 
teeth or in the crypts of the tonsils, it is easy for the 
general physician and surgeon to detect them because the 
diseased conditions are readily seen and the symptoms 
to which they give rise are liable to acute exacerbations 
which cannot fail to attract attention to the obvigus 
source of trouble. = 

But it will be a more difficult problem when the in- 
fective elements are situated in the accessory sinuses of 
the nose. ‘These complicated air cells are hidden away 


Although we have not yet found the full solution ~ 
of the cancer problem, may we not justly believe that we | 
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ind, and on the outer sides_of the nasal cavities, 
agent be thoroughly investigated without powerful 
‘llumination by a narrow pencil of reflected light, and 
b ‘ther méasures such as direct endorhinoscopy, trans- 
‘Nami tion and radiography. This examination must 
be supplemented by careful probing, catheterization, or 
exploration with suitable hollow needles or cannulae 

before an accurate diagnosis can be made. 

Then again, more than one sinus is frequently affected 
and not uncommonly all the sinuses on one or both sides 
are simultaneously involved in an acute or chronic 

urulent inflammation. It will be obvious that consider- 
able experience will be necessary to determine the share 
which each sinus may be taking in the morbid precess. 

The complicated anatomy of these regions may render 
difficult the establishment of an accurate diagnosis. 
Farthermore, the need for care and caution must be em- 

’ phasized in the use of instruments when a suppurating 
and infective sinus is in close contiguity with the eye or 
with the meninges. : 

With regard to the frequency of suppuration in these 
localities, a study of many hospital statistics makes it 
fairly certain that at least 2 per cent. of the population are 
affected. Yet, in spite of this comparative frequency and 
the inherent evil possibilities of such conditions, it is to 
be regretted that until quite recently there have been few 
medical schools in the United Kingdom in which students 
were compelled to acquire even a superficial knowledge of 
diseases of the ear, throat, and nose before presenting them- 
selves for their final qualifying examinations. 

It follows, therefore, that. when dealing with a patient 
suffering from chronic inflammation of a nasal rage 
sinus the practitioner is, as a rule, only too ready to fa 
into the error of accepting without question or thought the 
sufferer’s own diagnosis—namely, “ chronic nasal catarrh,” 
which both of them tacitly agree to be a more or less 

‘incurable inconvenience. In my own experience this “ dia- 
gnosis” is responsible for the overlooking of by far the 
larger proportion of cases of chronic suppuration in the 
nasal accessory sinuses, 

As a result it only too frequently happens that the patient 
drifts on with his so-called “catarrh,” the frequently 
associated leadache becomes an additional burden, and 
the general health suffers in a multitude of ways; on the 
other hand, to his laundry and to the purveyor of “ catarrh 
cures” he is a perpetual source of income. 


The Causes of Inflammation of the Nasal Accessory 
Sinuses, 

Briefly stated, it may be said that the causes of inflam- 
mation of the nasal accessory sinuses fall into two main 
categories : 

1. Infection by the organisms associated with acute 
specific fevers, and of these influenza is by far the 
most prolific. In one epidemic of influenza I saw 17 
‘patients with acute inflammation of one or more of 
the sinuses in a period of three weeks. 

2. Dental disease. Septic conditions of the pulp 
cavity of the second bicuspids, and of the first and 
second molar teeth, are very liable to infect the adjacent 
autrum, because the apices of the roots of those teeth 
often approach or even project into the floor of the 
antrum. 


AGE INCIDENCE. 

Suppuration of the nasal accessory sinuses is generally 
met with after the age of puberty. Nevertheless, I have 
seen several cases in children, especially as a complication 
of scarlet fever, measles, diphtheria, and enteric. I would 
also urge on you the importance of suspecting this con- 
dition in cases of obscure pyrexia in children, in multiple 
arthritis, and in those patients where a purulent nasal 
eatarrh persists after adenoids have been thoroughly 
removed. 
Signs SyMPToMs. 

- Obviously it will be difficult for anyone who is not an 

expert to detect which sinus or combination of sinuses 

is the source of infection; nevertheless, there are certain 

signs and symptoms which should lead a thoughtful 

a to suspect the general situation of am infective 
us, 


We need spend little time on acute inflammation of 
the sinuses, because: 
1. The local manifestations of severe pain, nasal 
discharge, superficial swelling and tenderness to 
pressure will generally direct attention to the seat 
of inflammation. 

_2. It is the chronic inflammations which are so 
liable to be overlooked, and it is ‘just these which are 

frequently the cause of systemic complications. 


Let us, then, pass to the more general or distant and the 
local symptoms of a chronic sinus inflammation. 


General. 
Among the most common symptoms are general ill 
health, obscure attacks of pyrexia, grave types.of anaemia, 
intractable headaches, “rheumatic pains” in the joints or 


limbs, disordered digestion, and affections of the nervous 


system. 
Defects of general health may be caused by such a 


multitude of causes that I disclaim any intention of 


suggesting that the nasal sinuses should receive first con- 
sideration in the matter. It is nevertheless of importance 
that this source should not be forgotten when other possi- 
bilities have been exhausted, and more particularly if any 
nasal symptoms are present in the case under investigation. 
Obscure attacks of pyrexia are most likely to occur in 
young patients, and if joint symptoms (multiple arthritis) 
are present, the throat, nasopharynx, and nasal sinuses 
should always be suspected. The graver types of anaemia 
are frequently the result of chronic toxaemia, and the focus 
of infection has often been discovered in one of the nasal 
accessory sinuses; the same fact has been fully established 
with regard to “rheumatism of the joints” and “ muscular 
rheumatism ” and in certain types of endocarditis. 
Supraorbital headache is one of the commonest 
symptoms of the condition we are considering, and its 
periodicity is often very striking. During recent years it has 
been proved over and over again that most cases of orbital 
phlegmon, some intractable forms of conjunctivitis, recur- 
rent attacks of iritis, optic neuritis, and atrophy, have 
resulted from infection from the nasal sinuses. Three 
years ago I cured the discharge from a patient's right 
antrum, ethmoid cells, and frontal sinus; since that date 
he has had no return of the recurrent attacks of iritis which 
for many years had rendered his life almost unbearable. 
The nervous system is liable to be influenced, and the 
following sort of statements by the patient are not un- 
common: “ My brain seems ima fog,” “ I camnot.concentrate 
on my work,” “ My memory is getting so bad.” In other 


| instances depression and symptoms of neurasthenia are 


predominant. 

The digestive tract may be involved, and such complaints 
as loss of appetite, nausea, pain after food, may be the result 
of swallowing infective material from the nasal ‘sinuses. 
William Hunter has demonstrated the minor as well as 
the more gross organic lesions of stomach and intestines 
due to this cause. a 

In the lower respiratory tract we may have to do with 
certain types of chronic laryngitis, bronchial catarrh and 
chronic bronchitis, and such conditions have been cured by 
removal of the inflammatory and toxic contents of the 
nasal sinuses. In a very striking and suggestive com- 
munication A. T. Darling? writes: 

It has been found that 92 per cent. of all pneumococcus 
infections coming to autopsy show in a very marked degree 
more or less typical pneumococcus inflammation of one or more 
of the accessory nasal sinuses ... the age of the sinus 
affection has been appreciably greater than that of the lung or 
meningeal lesion ; 91 per cent. of lobar pneumonic cases showed 
a sinusitis. All cases of acute pneumonic meningitis presented 
an inflammation of one or more of the sinuses. 


Ocular Symptoms.—Christien P. Holmes* has proved 
(and many of us have verified his statement) that re- 
current attacks of facial erysipelas are frequently caused 
by infection from a purulent discharge emanating from 
one of the nasal accessory sinuses. 

Meningitis.—Finally, it has been amply demonstrated 
by post-mortem examination of cases of septic meningitis 


that in an increasing number of instances the original . 


source of infection arose in the nasal sinuses, although 
that source was unsuspected during life. This point has 
been emphasized by Sie StClair Thomson in a paper read 
before the Medical Society of London. 
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INFLAMMATION OF THE NASAL ACCESSORY SINUSES. 


Local. 

A varying and intermittent degree of nasal obstruction 
and a chronic nasal or post-nasal purulent or muco-purulent 
discharge are amongst the commonest complaints made 
by the patient. With these is frequently associated a 
unilateral supraorbital headache which is generally worse 
in the forenoon. 

~ Such are some of the more general and local symptoms 
which inflammation in one or more of the accessory nasal 
sinuses may produce. They will probably appear to you 
as somewhat indefinite, diffuse, and far-reaching. Let me 
try to focus the matter a little more closely so that those 
of you who are engaged in the more general practice of 
médicineand surgery may have a fair mental picture of an 
average case. Take, for instance, an adult male or female, 
who has a chronic empyema or abscess of, say, the right 
maxillary antrum. The history will be somewhat as 
follows: 

-For some weeks, months, or possibly years, he has had 
what he terms a “chronic nasal catarrh,” especially on 
the right side. The discharge is yellowish, and soils many 
handkerchiefs with stiff, yellowish-green patches. The 
discharge comes on after breakfast and is often freest 
when he stoops down to put on his boots, and on these 
occasions an unpleasant smell’ may be noticed. If he 
“sniffs” hard so that the discharge passes backwwards into 
_ the throat,it has a “sickly” or “nutty” taste. The 
secretion often ceases or diminishes in the early afternoon. 
The right side seems more blocked than the left, and the 
symptom is aggravated on lying down. (This is due to the 
congested and irritated mucous membrane, or possibly to 
polypi caused by infection and inflammation of the 
ethmoidal cells.) He will probably tell you that he has 
headache over the right eye or right frontal region, and 
that this is also worse in the forenoon. 

So that a purulent nasal discharge, nasal obstruction 
and headache are his chief complaints, and on these alone 
will be rarely wrong in suspecting a sinus suppuration. 

urther questioning may elicit that he is “ off his feed,” 
does not.“ feel really well,” cannot “fix his mind on his 
work,” or may be he has “grumbling pains” in one or 
more joints or limbs, or that his sight “is not so good as it 
was,” or that he is “depressed without reason,” has a 
feeling of a “ weight on his head,” his friends tell him 
‘he has lost his colour and looks seedy,” and he may add 
that he gets attacks of “hoarseness” and “bronchial 
catarrh ” which he cannot shake off, and so on. 

All these are-symptoms of a mild general toxaemia or of 
local irritation, and should put the doctor on the qui vive 
for a possible focus of chronic infection in the accessory 
sinuses. How are you to diagnose the antral empyema 
which we have assumed to be present? | 

1. Tell him to blow the right nasal cavity free from all 
discharge while you take note of the colour and odour of 
the secretion which he gets rid of. 

2. Ask him to sit down and place the right cheek 
upwards facing the ceiling and to keep in that position for 
at least three minutes. Then let him blow out the right 
nasal cavity again, and often there will be expelled an extra 
quantity of foul yellow discharge which had leaked from the 
antrum into the nasal cavity while he was in the position 
indicated. This is a useful test when it succeeds, and 
* generally indicates pus in the antrum rather than in the 
other sinuses. 

3. Now place a small 4-volt electric bulb in the patient’s 
closed mouth, having first removed any denture he may 
be wearing; darken the room thoroughly, or place a black 
cloth over your own and the patient’s head. Then notice 
whether ‘i right cheek below the infraorbital margin 
is much darker than on the left side. If it is, then your 
suspicion of antral empyema will be much strengthened. 
To clinch the diagnosis it will be necessary to examine 
the nasal cavity with a bright beam of light and to wash 
out or to aspirate the antrum by perforating its inner wall 
with a suitable trocar and cannula or curved hollow 
needle. This will need care and considerable practice, 
and hence I do not recommend you to try it unless you 
have had and will continue to have frequent opportunities 
for employing the method. 


TREATMENT, 
~ When the presence of an empyema has been established 
do not waste the patient’s time with nasal washes, visits 


to the seaside, nor with vaccines, even though the latte 
may be polyvalent! There is only one cure for a” 
suppurating cavity in bone, namely, to open it free} 
remove the diseased pyogenic membrane and establish 
free, permanent and spontaneous drainage until the 
mucous membrane has returned to its normal condition 
Tn the case of the antrum this can be done best by enter. ° 
ing through the canine fossa, and establishing frag. 
drainage into the nasal cavity by removal of the greatey 
part of the inner antral wall. It is one of the mgt 
successful surgical operations with which I am acquainted 
because’ the cure is rapid and complete and the after. "j 
treatment is painless and of the simplest nature. "+. tg 
_It would be out of place at this meeting to enter into” 
details concerning the fallacies of this or that test in the 


establishment of a diagnosis, or to dwell on matters of: | 


surgical technique and treatment. These are of intereg- 
only to the expert, and for this same reason I shall gay" 
nothing concerning the ethmoid, frontal and sphenoida}: 
sinuses. For although the subjective symptoms are very” 
similar to those complained of in chronic antral inflam. © - 
mation, on the other hand the diagnosis and treatment. | 
demand an intimate knowledge of the ‘complicateq: 
anatomy of the aforementioned sinuses. Oe 

In addition, the manipulations and technique necessary 


for examination and treatment are difficult and not with: 


out danger except when undertaken by those who have: 
had considerable experience in this branch of surgéry,” 
Furthermore, the cost of a somewhat expensive ariia. ° 
mentarium will be a matter of some consideration for 
those who will only occasionally make use of it. 

It may be, from what I have been saying, you have come ’ 
to the conclusion that it is only an obviously purulent. 
discharge which is capable of producing local and systemic 
symptoms. In the main that would be a correct inference, 
especially if a film examination showed the presence of’ 
polynuclears, phagocytosis, and pus-producing organisms; 
but, as my friend Dr. Watson-Williams has remarked, 
“a, very copious or thick purulent discharge may be sterile, 
whereas a thin, opalescent or almost colourless discharge 
may yield a free growth of pyogenic organisms on 
culture.” 4 

It follows, therefore, that in all cases where an inflamed 
accessory nasal sinus’ is under suspicion, especially from 
the point of view of systemic symptoms, we should submit 
its contents to a skilled bacteriologist who would inform 


“us as to the nature and virulence of the secretion. 


In view of the importance of the whole subject it is 
regrettable that more attention is not given to it in the 
training years of the medical student, and that some 
knowledge of diseases of the ear, throat and nose is. 
not compulsory for the final examinations. It is not. 
asked that expert knowledge should be demanded from 
the already overburdened student, but at the least he 
should be compelled to attend for three months in a 
recognized clinic before he is permitted to enter for his 
qualifying examination. This would enable him to master 
general principles and obtain a large amount of useful 
information of practical value in his subsequent career. 
Surely it is of more importance that he should have a 
working knowledge of the very common diseases of the 
ear, throat and nose and their complications, which he - 
will be confronted with every day in his practice, than that 
he should learn up details of rare diseases and com- 
plicated major operations which he will possibly never see 
again when he has once left his hospital. Fortunately 
there are indications that this view is now being adopted 
in many hospitals and universities, and that students - 
will be allowed to choose this branch of work as a special 
subject for their higher degrees. 

In conclusion, I feel I owe some apology for the very 
incomplete way in which I have touched the mere fringe 
of this large and fascinating subject, but it is difficult to 
compress an experience of twenty years into twenty 
minutes. My object will be fully attained if the time 
spent has stimulated your imagination, broadened your 
outlook, or given a clue to certain symptoms which, though 
they puzzled you in the past, will be regarded with cleares 
vision and a truer perspective in the future. 
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HE ARMY MEDICAL SERVICE AND ITS RELA- 
TION [0 THE TRAINING OF NEWLY 
QUALIFIED MEDICAL MEN. 


BY 


JOSEPH GRIFFITHS, C.M.G., M.D., M.Ch, 


PRESIDENT OF THE SECTION. 
WaeEn a medical student passes a qualifying examination 
and becomes “competent ” to practise, he, as a rule, takes 
up the duties of a doctor at once, either alone or in 
partnership with another. His guided education, all 
supervision, and his irresponsibility for the treatment of 
cases, Which up to this time have been used in his training, 
cease. With the removal of control, supervision, and 
guidance, he is plunged into a new and wider arena in 
which are brought into play a mixture of commercialism 
and of self-education in human nature, whilst the knowledge 
and skill acquired during his student days now comes to 
be applied to the practical problems that arise in the 
treatment of the sick. He has to make a start and launch 
out.in two new directions, in neither of which he has had 
any previous training or experience. He has to create 


- andestablish a business which the public expect to be 
carried on in accordance with the customs of the period, 


and he has to acquire a knowledge of human nature, much 
of which is new to him and difficult of access, nay, usually 
unobtainable without experience. 

‘The young doctor when he enters upon practice does 
not of course cease to be a student, nor does he quit 
learning or relinquish the acquisition of further knowledge 
and skill in his profession. Indeed, if he is true to his 
professional ideals, he will, in spite of all difficulties, 
become of greater value to the community in which he 
lives as his knowledge and experience accumulate. Ex- 
perience may come to him, knowledge and wisdom will 
linger unless he makes personal effort. Hitherto such 


’ personal effort has been made and had to be made unaided 


from without and while he was cut off from facilities or 
opportunities worthy of his efforts. Exceptions there are, of 
course, but for all practical purposes the only newly qualified 
doctors who enjoy the advantages of further study and 
training and continued facilities of self-education are those 
who, either in return for good work done or possessing both 
ability and private means, have been able to continue their 
studies and remain for a period of one or more years at one 
of the medical schools of this country or abroad. These 
fortunate youngsters are put to work congenial to them, 
and generally devote themselves to it assiduously in the 
hope of later reward and for the satisfaction in anticipa- 
tion of making'a contribution, small or large, trivial or 
important, to knowledge. The majority of newly qualified 
doctors about to undertake civil practice can enjoy no such 
advantages during the remainder of their career in spite 
of the many efforts that in recent years have been made 
to establish post-graduate courses of study in the large 
centres of medical education. In the army, however, this 
does not hold good. There, a machinery well adapted for 
tke purpose exists for the further education and training of 
the medical officer who is accepted for acemmission. The 
medical department of the army very rightly insists on 


_ the further education of the newly qualified doctor in all 


professional matters pertaining to the health and treat- 
ment of the soldier as well as in matters purely military. 
Moreover, in recent years added facilities have been 
afforded to enable the medical officers to make themselves 
more efficient, especially in their purely professional work 
—that is, in medicine in its many branches. Free educa- 
tion of a young medical officer in the army is continued 
as a matter of course, in order that he may be fitted for 
military service and to ensure his being professionally of 
greater use to the soldier and to the ——- ~— 

A young doctor entering the Army Medical Service is 
taken in hand at once, is initiated into the new and varied 
duties he is to perform, thus enjoying a great advantage 
over the young doctor in civil life, who is, without further 
training, thrown at once on his own resources to do the 
best he can, often on his beam ends in a very troubled sea 
with many whirlpools and cross-currents. 

The training for medical officers in the army is given 
with the object of ensuring for all: 
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(1) Acquaintance with and practical experience i 
_ administration of the service. 
(2) Special and technical professional knowledge. 


In order that we may have a clear comprehension of 
what I am about to advocate it is important that we 
should realize the relative value of each of the above types 
of training to the medical officers. Proper administration 
is essential in the medical department as in any other 
branch of the army, for without effective administration 
the professional powers of the doctors lose a large portion 
of their value, and the service instead of being an aid to 
the army in its work might actually prove a drag upon it. 

Thus it is that all the doctors in the Army Medical 
Service are obliged to master to a greater or less extent 
the routine of successful administration—an accomplish- 
ment which may and should prove of great advantage not 
only to the army medical officer but to everyone in 
whatever line of work he may have to spend the greater 
portion of his active life. I am satisfied, therefore, that 
the training in and performance of administrative duties 
should be looked upon as of the utmost importance in 
the making of an ordinary doctor as well as of an army 
medical officer. Such training and experience would be 
of enormous value to the busy practitioner in helping him 
to determine the relative value of the many factors that 
enter into and control his daily life, and to mould his work 
on such lines as may be profitable to others as well as 
to himself. While I believe, however, that a training ih 
administration is essential for a medical officer in the 
Service, I also hold that special professional training, 
medical and surgical, is equally important. Here the 
Army Medical Department gives with a free hand. The 
civilian scarcely realizes that the army medical officer is 
offered, after a period of service, training in almost any 
branch of medicine, free of charge, and with no deduction 
from tle cver-incoming pay. 

The army therefore undertakes to teach the newly 
qualified doctor the business as well as the professional 
side of his future work. 

After reaching a certain stage a medical officer who has 
gone through the ordinary training in the army leaves all 
that concerns the purely professional part behind him. 

Accordingly, in the earlier portion of liis career he may, 
and usually does, combine professional and administrative 
work in more or less equal proportions, or he may be per- 
mitted to cultivate one more than the other, but when he 
reaches the stage where he is qualified to hold a purely 


administrative post he is obliged to take up administrative — 


duties only, and duties without professional practice, if he 
is chosen for further promotion, or to leave the service and 
pass on to retirement. Under these conditions, if selected 
and he determines to remain in the army, he has to 
relinquish any ambitions he may have cherished in his 
own profession; if not selected, then he must retire and, 
if necessity drives, start afresh and make every endeavour 
to establish himself in a new career. His services in the 
army are dispensed with, and so far as one can judge, the 
army has obtained a guid pro quo for all that it has done 
for him, and the country is prepared to pay him off as in 
duty bound when he may be in his prime and with all 
before him, with a handsome life pension which he has 
earned and is entitled to. He has been given opportunities 
and trained professionally as have no other doctors, and at 
the age of between forty and fifty he may no longer be 
wanted. He draws his pension, and he himself is often 
content to make no further use of his knowledge and 
experience. The country offers him no opportunity to 
continue in the service of the State or to make use of the 
knowledge and experience he has gained for the advantage 
of the community. 

It is obvious, then, that the doctor who is content to 
leave the specialities he has mastered in one or other 
branch of his profession and is fitted for promotion and 
given his choice is pretty safe to rise on the ladder of 
advancement, whereas he who makes up his mind to con- 
tinue to devote himself to the specialities he has mastered 
during the earlier portion of his career must retire, even 
at an age when his power and skill have attained their 


maximum.” 


4665 


* There is to-day, [am pleased to say, room for congratulation in so 
far as there is a Director of Hygiene and of Pathology at the War 
Office holding the rank of Brigadier-General and of Major-General 
respectively. An Inspector or Consultant in Surgery has also been 
appointed, but only with the rank of Colonel. 
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_ Now it is maintained by many that the career of a large 
proportion of the medical officers in the army is blighted 
use there is no place for those who specialize in purely 
rofessional subjects after reaching a certain rank, and 
ipevsloes it is generally thought that the army favours the 
officer who looks ahead to the future, takes up the line that 
will help him most to remain in the army, and not the one 
that will certainly lead to his early retirement. The very 
man who is given every opportunity to qualify himself, 
and given special duty, say in surgery, must necessarily 
devote his energies wholly to those duties, and after being 
engaged for a long period finds there is no niche for him in 
the army medical machine at a time when he has become 
proficient. He has lost touch with administration, he has 
not fitted himself for it, and maybe he is loath to give up 
his speciality in order to perform administrative duties, 
even those of the highest order. He retires into obscurity. 
To the State this involves a tremendous loss or waste 
of skill and energy; to the retired officer it means that the 
progressive growth of his professional life is effectually 
checked, and that his earlier labours bear no further fruit. 
The State has trained him to be an efficient officer in the 
Army Medical Service; it has given him opportunities to 
make himself a proficient doctor in one or many branches 
of his profession ; and, having done this, turns him adrift 
and makes no further use of him, pensioning him just at a 
time of life when he should be entering upon the period 
that his knowledge and experience would attain about 
their highest value and are coming to full fruition. 
Moreover, he is thrown on to the world as a pensioner 
because his services are no longer required, and he is led to 
consider, I have reason to believe, that he is no longer 
of use to the community and is without credit or recom- 
mendation. He has ceased to work not because he is 
incapable of work, but because in large measure he would 
not give up his specialities in order to devote himself to 


administrative duties. Here we have the State training. 


a medical officer and affording him facilities and oppor- 
tunities that are at the disposal of no ordinary civilian, 
yet. when the training is complete and the man is in a 
sition to utilize this training to the full and is ripe for 
is best work he is in many cases cast adrift, cut off from 
service in Lis prime, and made by the circumstances of early 
retirement to feel that it is almost impossible for him to 
start afresh and to make any headway, the State having 
no job for him, so compensating him with a pension. 
- Surely this is one of the most extravagant of the many 
extravagant vagaries of the State. Such an officer, unless 
rendered physically or mentally unfit by the performance 
of his duties, is just in his prime at the time of his 
retirement, and should at that time be given neither a 
gratuity nor a pension, but should be provided with a 
remunerative job in which his professional skill and 
experience may be utilized, a job which should carry 
with it reasonable prospects of promotion and advance- 
ment with age and length of service. Surely it is the 
duty of the State to devise some method of putting an 
end to this waste of brains and skill, some way of 
supporting the man and of making him feel that his 
usefulness in life has not been cut short in the midst of 
his active career simply because he has no special aptitude 
or desire for administrative work. The special services 
of these well trained professional men are, I venture to 
think, required in the community, and it is the duty 
of the nation to employ and remunerate liberally such 
of them as are physically and mentally fit instead of 
pensioning them off to lead a vegetative existence. 

During peace the administrative side of the Army Medical 
Service tends to assume great but perhaps no undue im- 
portance, but this, I am convinced, is owing in the main to 
a defect in the organization for making the most of the 
purely professional side of the work of the — doctor 
and to the absence of an occupational outlet that leads to 
remunerative employment. The professional side of an 
army doctor’s work should be the more attractive, and I 
believe it can be made the popular side. I am aware, of 
course, that the scarcity of severe cases for treatment in 
military hospitals militates against education and ex- 
perience in doctoring, as also does the feeling that one 
day such knowledge will be of little practical value, a 
feeling that is very apt to increase once it gets a grip 
of the mind. 

It is obvious that if we are to obtain the best value for 
the State all the doctors entering the Army Medical Service 


should enjoy equal facilities for promotion whether the 
take up the administrative or the professional side of theip 
work. For the earlier portion of an officer’s career he ma: 
well serve in a dual capacity, doctor and administratoy 
but the officer who desires to continue to be a doctor should 
be assured that he may confidently look forward to pro. 
motion and: to the attainment of the highest rank in the 
Army Medical Service, or given special facilities to enter 
the civil departments of State. 

The present system in the Army Medical Service may 
possibly be quite satisfactory to the army during peace 
times, but I feel that as now organized it is not satisfactory 
either to the State or to the medical profession. In the 
first place, its scope is too narrow for the State, chiefly 
because existing limitations to the employment of the 
doctors for professional purpose in the highest rankg 
creates a great wastefulness, this arising from the 
necessity there is for the provision of a gratuity or pen- 
sion to those who are almost compelled to retire from the 
Service in the zenith of their powers, when, too, their em. 
ployment could be continued in some other department of 
State, in which the special professional training and know- 
ledge and experience of the army medical officer should 
prove of the utmost value. On the other hand, it is detri- 
mental to the interests of the profession of medicine from: 
the fact that a young man entering upon the study of 
medicine does this, as a general rule, in order that he may 
devote his life to the task of dealing with the sick; but not | 
unfrequently, however, he is obliged to divert his aims, 
and to become an administrator as well as a doctor during 
the first half of his carzer in the Service. 

I have often put to myself the question, Is it possible to 
make the career of the doctor in the army such that at 
any time after a preliminary period of service, which each 
and every commissioned officer should pass through, he 
shall be at liberty to obtain a transference to a civil 
department of State or public service in civil life? As the 
army medical officer is trained in administrative duties, in 
business transactions, in the special doctoring of soldiers, 
in personal and general hygiene, and, from time to time, 
given facilities to continue his professional studies in one 
or more branches of medicine, he ought to be, and indeed 
is, one of the best trained doctors in the land. This 
elaborate training may, however, in great part be kept in 
abeyance and practically of no use, as it often serves a 
very restricted purpose—that is, that of doctoring the 
soldier and of maintaining and running in peace time the 
administrative machine of the Army Medical Service. 

For the services of the army medical officer in early and 
mid career there should exist a great demand if the officer 
could be given opportunities to remove himself into other 
fields after he has been trained; and there can be no doubt 
if the Army Medical Service could be utilized in the 
manner to be sketched that the other State Medical 
Services, and the hospital services under the Ministry 
of Health, could then be supplied with doctors trained 
in special work by qualified teachers. 

In order to accomplish this the Army Medical Service 
should add to its present function of supplying and main- 
taining an adequate personnel for the British army in 
peace times another function—namely, that of training an 
additional number of young officers to fit them not only 
for promotion in -later years to the administrative posts in 
the Service but to be specialists in many directions, and 
specialists that are even now, and will in the future, be 
wanted by the various departments of State. The trained 
administrator is needed no less than the trained specialist 
in purely professional subjects. The Service would then 
be able at regular intervals to give up a proportion of its 
trained officers, and to increase that proportion should a 
real demand for specially qualified doctors arise. It will 
be observed that in such a scheme the proposed objects of 
the Army Medical Service would be: 


1. To train the best newly qualified doctors of the 
country for professional as well as administrative 
duties. 

2. To arrange for the placing of all surplus to the 
requirements of the Service in other spheres of 
usefulness. 

3. To retain only those who give promise of becoming 
efficient administrators; and, lastly, 

4. To provide teachers of the first order with all 
possible facilities in every speciality. 
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Is” it, then, not time for us to recognize that the 
expensive and varied training given to the army doctor 

ualifies him for a great variety of offices—for example, 
those of medical officer under the Ministry of Health, the 
Education Office, the Home Office, etc.? Unfortunately, 
well disciplined and trained as he is, he is not a popular 
candidate for those posts; he is often out of the running, 
and is permitted to drift along, hoping against hope to fall 
by chance into a comfortable job when his services are no 
longer required in the army, or because pensioned he is 
supposed to be past work, or even to have failed in some 
way. AS a profession it is, I believe, our duty to call 
attention to this waste of trained material, and to endea- 
vour to secure for the army doctor facilities for the trans- 
ference of his services from the army to some other sphere 
of usefulness to the State. bts 

I would strongly advocate the principle that the Army 
Medical Services, with which the Indian Medical Service 
might perhaps co-operate, be made to serve the two pur- 
poses above referred to, and I believe the suggestion that 

e {am about to put forward will suffice to give it new life 
and to extend its usefulness to the State. 

- he doctors, in spite of many vigorous efforts and the 
best intentions, up to the present have failed to forma 
satisfactory school for training doctors after they have 
ained a licence to practise their profession, whilst the 
tate has utterly ignored the importance and value to the 
community of establishing well equipped schools and 
training centres for the higher walks of medicine, surgery, 
midwifery, and the various other branches of the art of 
healing. The medical schools and their staffs attached 
to voluntary hospitals have done a great and noble work 
in Satablishing and maintaining at their own expense 
centres for the education of young medical men. More 
they cannot do; indeed, there are signs and portents 
that the burden of educating the medical student 
in these days is proving too heavy to be borne 
by individual or small groups of teachers, even with 
the help of generous contributions from those interested 
and well disposed. The State must sooner or later under- 
take the whole of this duty. ‘Then there will remain 
the training and education of the most promising of the 
newly qualified doctors coming year by year from the 
medical schoo's. ‘The Army Medical Service has done 
this kind of work for many years, perhaps because the 
newly recruited army docter needs further education and 
training to fit him for the special duties that lie before 
him. With a splendid organization for this work in being, 
the Army Medical Service is already, I think, in a position 
to develop into such a training school, to which the best 
graduates from the universities and hospital medical 
schools of the British Isles might, if they personally 
desired it, be passed. If this were undertaken, a careful 
selection of a proportional number from each first-class 
schoc! should, I would suggest, be made by the authorities 
of the school, final approval for commissions in the King’s 
Services being left in the hands of a special board or com- 
mittee consisting of army medical officers, civil doctors of 
repute, and astute business men or proven administrators. 
This board shou!d interview the selected candidates to 
ensure as far as may be the entry of those with character 
and personal ability essential to the making of a good 
specialist as well as a good officer—factors of the utmost 
importance and ones that should not be lost sight of. 

This matter should, I am convinced, be taken in hand by 
the Army Medical Service without delay, for it is of the 
utmost importance to the profession of medicine, to the 
State, and for the welfare of the public; and it should be 
carried out with but little, if any, dislocation of the system 
now existing. Such an undertaking to be successful must 


provide for an adequate supply of officers for the Army > 


Medical Service and for effective machinery for the dis- 
posal of the personnel to civil life or other departments of 
State. 

Under such a system as I advocate there would, I 
believe, be no difficulty in obtaining a supply of first-class 
men for the Army Medical Service because the Service 
would come to be regarded as a training school for doctors 
as well as affording, for a comparatively small number, an 
honourable career of usefulness in the service of the 
country. The surplus above the needs of the army would 
be available for duty in other departments of State, and 
the constant renewal of personnel would lead, as ex- 
perience ever teaches, to greater efficiency in the specialist 


division as well as in the administrative. .Further, in the 
course of a few years a magnificent reserve of medical 
officers, made up of those who had left the Army Medical 
Service, would be created, and this reserve in all proba- 
bility would suffice to meet a national emergency. 


Tue Suppry or Orricens. 

In order to secure an adequate supply of newly qualified 
doctors for service in the army under the conditions sug: 
gested, to my mind two conditions must be fulfilled: The 
one is that the medical schools should be kept informed of 
the educational advantages, of the technical training, and 
of the great opportunities offered in the Army Medical 
Service for the acquisition of professional knowledge and 
experience; the other is that after a certain period of 
service in the army each officer will be at liberty—barring 
special exigencies of the Service—to apply for transference 
for service in another department of State or to leave for 
civil employment, and thus effect a change in the direction 
of his choice. 

It is now realized, and realized very fully, that the best 
students in tlhe medical schools lose a great deal after 
qualification because their natural capabilities are deprived 
of the guidance and stimulus of the trained teacher and 
their minds are left to be moulded only by the experience 
of practice. Thesé men, if medicine is to progress hand 
in hand with other sciences, must be sought, cared for, 
nurtured forthe sake of the community, the efficiency of 
which largely depends upon the knowledge the doctors 
bring to their work. Itis just when they qualify, having 
perhaps spent all the money their parents or guardians 
could spare, that the time is opportune to draw their 
thoughts towards the avenue for success commensurate 
with their ability. I have no doubt the medical teachers 
would do all the advertising of the opportunities, if the 
conditions proffered are made worthy of acceptance; 
and ‘the supply I feel convinced will be forthcoming 
if the army undertakes this duty, as it can and, in my 
opinion, should. What a boon such a scheme as I have 


r endeavoured to sketch, when in full working order, would 
prove to the man who has ability to profit by further — 


study and who only desires to be relieved, for a time at 


any rate, of the necessity of seeking employment in order 
to earn a living. 


Tue TRAINING. 
The training of the medical officers should be divided 
into two portions—the first common to every officer, and 
the second for specialists, administrative and professional. 


The First Period. 

The first period should extend for at least five years, because 
training to be effective at this period of life must be combined 
with practical experience carrying with it full responsibility 
for the work undertaken and performed. The teaching in this 
period should include the methods adopted in the administra- 
tion of units in the Service economically and successfully, in 
handling minor problems of organization in medicine and 
surgery, in the supervision of personal and general hygiene, in 
the maintenance of proper physical strength in the soldier, and 
in the treatment of minor maladies such as those to which the 
physically fit soldier is liable. During the first period the 
training given should fit an officer for the innumerable posts 
which are now rapidly becoming available for doctors in con- 
nexion with the Ministry of Health and the Board of Education. 
At present schools or training centres forthe proper preparation 
of men for these new duties do not exist. 


The Second Period. 

The second period should extend for an fe yp or longer time, 
because in it the specialist is to be trained and educated and 
given facilities to become master of the art into which he 
desires to devote his energy. During this period the complex 
organization of the Army Medical Service would form one big 
division and the various branches in medicine, surgery, and 
sanitation another. In each division the number trained must 
not exceed that which will suffice to provide adequate practical 
experience which is of the utmost value. ‘ 

Only in some such way can men find the time to acquire the 
preliminary qualifications necessary to make first class ad- 
ministrators and well trained specialists in the several branches 
of medicine aud surgery, and having received the training 


already sketched the officers would be ready for posting to ~ 


important positions, for then they could undertake them with 


_ confidence and very great advantages to the public. 


At the end of the jirst period of training a certain proportion 
of the officers would undoubtedly seek other appointments. and 
as far as the exigencies of the Service would permit they, should 
be encouraged to do so and every effort made to find duitable 


..jobs for them. At the end of the second period of training for 


the specialist a similar exodus would occur, and it is probable 
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~ that the demand for well trained specialists would be far beyond 
the supply for several years. R 

Thus the army would be relieved of a definite proportion of 
its younger medical officers year by year, the greater number 
after completing the first period of training, and a smaller after 
the scoonl, the Medical Service retaining only those needed to 
fill requirements at each stage. Those who remained in the 
Service after the second period would, being necessary for the 
Service, naturally and confidently look forward to promotion in 
rank and pay as long as they remained fit to perform the work 
allotted tothem. The specialist, if retained, would also wr tl 
the same privileges and the same advantages as his brother 
administrator, and it would be possible for him to reach the 
top rungs, if not the topmost rung, of the ladder of progress 
and advancement. 

The success of such a scheme, should if be favourably 
considered by the authorities concerned, would, I believe, 
depend largely, if not solely, upon the arrangements for 
the successful placing of those officers who desired to leave 
the Service, whether at the end of the first or the second 
period of training. Without effective machinery for this 

urpose disappointment would, of course, soon follow. 
Twill next deal, therefore, with the organization for the 
disposal of such trained officers as would elect to transfer 
their services to other departments of State or to go into 
civil life to tale up duties for which they have been 
specially trained, 


Disposal of the Surplus Personnel. 

With such a scheme in fuli working order the personnel 
of the Army Medical Service would increase and become 
in excess of requirements. During the initial stages it 
would be well to make provision for relief, to some extent 
at any rate, at the end of each year until such time as 
disposal equalled the entries. As the organization for 
training is, for all practical purposes, ready to be put 
into action it would be necessary to organize the needful 
machinery for dealing with the officers thus trained and 
to place them in positions which they would suitably fill. 
With the increased demand for specially trained doctors 
which has been going on for several years in foreign lands 
as well as in this country, there has been no organized 
effort made to help those who have taken the trouble and 
been at the expense of training themselves, to find them 
positions in which their additional knowledge would be of 
value. This lack of an organization for placing suitably 
trained men where their services ave needed: has hitherto 
militated against the success of any scheme for the educa- 
tion and training of doctors soon after qualifying for 
practice, and it is essential for the success of such a 
scheme as that which I advocate that machinery for this 
specific purpose should be brought into being simul- 
taneously with the adoption of a scheme for teaching and 
training. 

In the administrative offices of the Government there 
are many separate and distinct departments, a large 
p:oportion of which have a medical section, to which all 
matters pertaining to medicine are referred. There is, 
however, but little co-ordination between the various 
departments of State, and none between the medical 
sections attached to them. This state of affairs should not 
be permitted to continue. I must not, however, follow 
this matter any further. ; 

To complete the scheme I am putting forward I advo- 
cate the establishment of a liaison department between the 
department in whiclr medical officcrs would be specially 
traincd and the several departments of State which 
require the service of such traincd doctors. Many 
appointments become vacant in the differcnt departments 
of State from time to time, and many new ones are being 
created with each new development, but there cxists no 
machinery for securing the trained man most suitable for 
the work. 

The existence of a liaison department would create con- 
fidence, and after a little experience and waiting the various 
departments of State would realize that the inquiries for 
suitable niedical officers could be made at it and business 
would follow. After a short period such a depariment 
would doubtless be informed of the needs of each depart- 
ment of State as they arose. If such a liaison department 
could be arranged there would, I believe, be no difficulty in 
finding appointments for men so well ‘traiucd as those in 
the Army Medical Service, aud aftcz a time there would 
be ever ready a selection of medical men qualified in 
administrative work, in porsonal hygicue, in ordinary sani- 
tation. and in the other brauches of medicine aud surgery, 


At present there may exist no demand for such trained 
doctors, but if the supply were to be created and itg 
existence known to the market, I venture to think a new * 
demand would arise for doctors, and a demand that would 
from the very first make itself felt, and would of course be — 
met. Many will no doubt think the Army Medical Service 


should not undertake this further duty. 


With the combination, on the one hand, of education and © 


training, the acquisition of experience in medicine and 
in administrative duties, and on the other, opportunity for 
leaving the Service after a period of years for civil work, 
or for transference to another department of State, the 
army will, I believe, receive the best men from the medical 
schools, will be able to select those it requires for its own 


medical services, and permit a number to leave it every 


year to better themselves either in civil work or in another 


department of State. 

lf the army were to adopt such a proposal there is only . 
one direction in which it would be necessary to expand, © 
That direction is in hospitals. At present military hos-_ 


pitals, during peace times, are primarily quiet rest centres 


for the soldier, tired or out of sorts with trivial ailments, © 
or waiting an Invaliding Board, and, secondarily, they are ” 
utilized for the treatment of serious cases. I put them - 
in this order because the former largely predominate over ‘ 
the latter. Now if the general hospitals of the army be 

differentiated into two grades, one for the trivial and» 


another for the serious cases, professional training may 
safely be undertaken.* It may be thought that cven if 
the hospitals were available, cases would not be. If, 


however, the army itself could not provide sufficient - 
numbers of serious cases, surely at the present time - 


the Ministry of Pensions would be able to supply a 
full complement, in spite of the sentimental notion that 
a pensioner would not enter a military hospital. ‘The sick 
pensioner, indeed, if he desires to be cured, would go to 
any place where he would be likely to be restored to 
health, justas he goes from doctor to quack and back again 
as circumstances dictate. Further, if the military hospitals 


are insufficient for this great purpose, and it can hardly 


be designated by another name, surely the magnificent 
Ministry of Health infirmaries of our large cities might be 
utilized not only for this purpose, but for the advantages 
which are by no means insignificant to the patients in 
them. At present these magnificent workshops for com- 
bating disease and for training the young and newly 
qualified doctor, are not available, and the material is 
lost, and, speaking generally, they are placed under the 
control of young untrained doctors of but little if any 
experience. Indeed, there is abundance of material if we 
can but agree to make the best use of it for the bencfit of 


‘the sick as well as for the welfare of the State, 


THE TEETH IN THE RECRUIT. 
BY 
Masor J. P. HELLIWELL, C.B.E., L.D.S. 


I au rather handicapped by not possessing data quite 
ample enough to allow me to deal with this subject as 


thoroughly as its importance demands. The dental 
service in the army was never well enough organized 
during the war to provide the records necessary for a 


paper of this description. It was not until early in 1918, 


when Sir John Goodwin vigorously took up the matter 
from a prophylactic as well as from a curative point of 


view, that the dental service became in any way system-| 


atically and adequately carried out. Previous to this the 

great shortage of dental surgeons in the army rendered 

nnpossible the carrying out of any systematic treatment. 
It will be convenient to mention first the dental con- 


dition of the men in the regular army before the war. It- 


was customary for a man with pronounced dental defects 


to be sent by his medical officer toa civilian dental surgeon: 


for treatment, but as there were no systematic inspections 
by dental surgeons in the army at home the result was 


that practically only men who complained about their: 
teeth were sent for treatment, and no appreciable effort 
was made to arrest dental disease in its early stages.’ 


I think it will be generally agreed by medical men that 


* It is very satisfactory to know that this plan is being carried out. 
ed will doubtless add materially to professional efficieacy as well as 
interest in maintaining specialities, 
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the to examine teeth is the dentist, and that no one | measures against disease that it would appear the effect 
but a dentist can discover dental decay in its earliest form, | of dental treatment has been overshadowed and not given ~ 


i small proximal cavities and early decay in the 
pares the teeth. The amount of money allowed to be. 
spent on the dental treatment of any one man was limited | 
to £1, whatever the requirements of the man might be. The 
only exception to this was that men with rank not less 
than that of sergeant could be supplied with artificial 
dentures when necessary. The absence of systematic 
inspections aud treatment of the men resulted in a great 
loss of teeth through disease, and often in general disturb- ; 
ances of health due to septic absorption. , Biss 
An experimental scheme was commenced in India in 
1910 for the treatment of British troops. One dental 
surgeon was appointed to each- military division of 
approximatel y 12,000 men with their wives and families. 
It was possible here to get some idea of the extent of 
dental disease, and it was found that the average 
requirements of a man were the treatment of six teeth. 


Generally speaking there was no evidence of dental treat- 
ment having been given previously. A man with well kept and 
well filled teeth was somewhat of a curiosity. Of the average 
six teeth requiring attention usually three or four had to be © 
extracted. In nearly all cases the six-year molars were most 
affected, and in mouths where caries was pronounced these 
teeth were generally too broken down to be effectively restored. 
As would be expected, these six-year molars were the teeth which | 
had most often been extracted from mouths where there was any | 
deficiency of teeth. he  poregpes. of men requiring treatment | 
was 75; the remaining per cent. had either sound teeth or 
they had had teeth extracted so that their mouths were in a , 
fairly healthy condition. Those requiring treatment varied | 
considerably in their dental defects. Although the average | 
number of affected teeth was six, it was quite a common thing | 
to find men with nearly all their teeth hopelessly decayed. 
On the other hand, it was possible to make some men dentally | 
fit by a minimum of treatment, such as the extraction or treat- 
ment of one tooth. The average soldier at that time did not 
clean his teeth, although he was provided with a toothbrush 
in his kit; in fact, it is said that he sometimes bought another ] 
one in order that he could keep one clean for kit inspections 
and use the other for cleaning his buttons. piston 

Comparing the different brauches of the army—and it must | 
be borne in mind that when men were recruited the condition 1 
of their teeth was taken into consideration and that those 
without sufficient masticating surface were rejected—it was 
found that the men with the best teeth were generally those 
with the best physical development. For example, the gunners | 
and cavalrymen both hada much better dental condition than 
the infantrymen. Moreover, among the infantrymen the , 
dextal condition, and also apparently the general physical 
condition, varied in accordance with the locality from which 
the men were recruited. Regiments which recruited chiefly | 


from large industrial towns showed usually a much worse sta 
of teeth than those which recruited in the country. 

The effect of the healthy army life sho ved itself very often * 
by an improvement of the teeth, along with the rest of the 
tissues. ‘This improvement was commonly observed by the 
greater tendency of the teeth to form secondary dentine. In 
some mouths quite a number of teeth would adopt this par- 
ticular kind of regenerative tissue und completely recover from 
their carious condition. Of course, this would be oniy observed 
in teeth where the pulps were tiot infected. The type of food 
also tended to prevent any large accumulation of tartar, and 
generally kept the teeth cleaner than was common in civil life. 
The formation of secondary dertine, just referred to, also indi- 
cated an improved nourishment of the teeth, probably to some 
extent on account of the nat wal work they had to do in the 
mastication of what is perhaps considered a perfect dict, but I 
would imagine it was due more to the improved geueral sesist- 
ance to disease of the body asa whole. _ 

Dental treatment, after a short time, was readily accepted by 
the average man, although there were many refusals of it at 
first. After effic eut treatment the men’s teeth did not seem so 
liable to decay as was usual with the same class of man in civil 
life, and it was rare to find any work to be done when men 
were reinspected one year after treatment, but it was generally 
noted that there was a much greater keenness for treatment on 
the second visit of a dental surgeon. 


Although it is difficult. to prove the relation of dental 
disease to general health in such healthy people as pre- 
war soldiers, officers. in medical charge of units very often 
pointed out the great improvement in the health of indi- 


vidual men after receiving dental treatment—men who | 
were previously always reporting sick and always showed | 


more than ordinary fatigue after long marches and other — 
kinds of strenuous exercise. No records were kept, how- | 
ever, of such cases, and even among sick men systematic 


entries of dental treatment were not usually made-on the | 


medical history sheets, and so the effect of this treatment 


on the recovery of a man was usually missed. So much : 


has been done in the past few years to improve the health © 
of the troops by means of molec hygiene and protective © 


its proper place as one of the canses of the improvement in 
the health of the troops. At that time. it os not often | 
that one could find even a mention of dental disease. in 
reports on the health of the army. The men fliemselyes | 
were not slow in showing their appreciation both of ‘treat- ” 
ment and instruction in oral hygiene, and it was very .; 
gratifying to find a great improvement in the care of 
the teeth. 

At the outbreak of war in 1914 the state of the teeth ~ 
among the first men joining the army for the period of the © 
war was very similar to that among men already serving on 
normal engagements, as during the first few months the men 
were selected and a number of dentally unfit were rejected. 
Later on, when a very good selection was no longer 
possible and men were classified in different categories © 
in accordance with their physical condition, some useful ~ 
figures showing the relation of dental disease to general 
health were obtained. ; 


Examination of men classified as category A showed 68 per 


cent. requiring dental attention to fit them for army purposes. 


Men classified as category B showed 75 per cent. as requir- 
and those classified as category C showed 
per cent. 

Of the category A soldiers, those in young soldiers’ battalions, 
who were chiefly aged about 18, showed the same percentage 
requiring treatment as the older men, but when the degree of 
dental disease was considered it was found that only 1 per cent. 
of these boys had lost teeth to such an extent artificial - 
dentures were , whereas among the older men of the _ 
same category (average 30) the proportion requiring arti- © 
ficial dentures was as high as 10 per cent. These figures are 
great the activity of dental disease 
is between the ages of 18 and 30. “bi ; 

fhe younger men had an average number of four teeth tobe - 
attended to. This number is semewhat Jess thau that given 
areca with reference to the regular soldier inspected 

efore the war, and as the latter usually ed up to‘about the ° 
age of 25, it shows a progressive i 
and emphasizes the need for the early dental treatment 


4 recruits, 


In the case of the young soldier enlisted for the war, the six- _ 
ear molars were the teeth chiefly affected, and often diseased 
ond repair; indeed, it was often only necessary to extract ° 
the whole four of these molars to clear up all the active disease — 
in the mouth. A great asset in the condition of these men was 
that the wisdom teeth had generally not erupted, so there was 
reasonable hope of. four more healthy teeth, and where the six- — 
year inolars had been extracted there was usually sufficient 
room made for — the second molars moving forward. — 
When one considers that school dental treatment had not been 
sufficient up to that. time to conserve the six-year molars, it is - 


te | almost unfortunate that these teeth, if badly decayed, had not 


been removed earlier, as there seems to be little doubt that 
caries generally commences first in these teeth. a 
The men of the lower categories’ siowed a much Worse con- - 
dition, and the average number of teeth decayed per man. was .. 
very much higher. So great was the dental deficiency. and 
disease among these men that it was found impossible, even. . 
with the most elaborate scheme, to give them all the attention “ 
they required. 
With an army of something like six million men* it ~ 
would not have been possible for the whole of the avait- 
able dental surgeons in the country to have made them fit _ 
without considerable delay. An army dental scheme in 
peace time is a very different proposition from one in 
such a national upheaval as that through which we have © 
just passed. 
Criticism has been levelled from all sides at. the army | 
on account of the apparent apathy with regard to the 
dental condition of the troops. Probably the chief cause 
of this criticism was the fact thata number of qualified 
dental surgeons were serving in the army as com ts. 
OF course, this was a particularly bad kind of waste, and 
should never have been allowed to occur. There was 
more than enough work for all the dental surgeons eligible 
for military service if they were all employed in their 
professional capacity with the troops; but even so, with | 
the men in the army representing practically all ‘the 
young and middle-aged men of the country, the task of 
making them dentally fit in the time allowed for training 
would have been quite impossible. It was not simply a 
question of treating an army but of treating the manhood © 
of the nation. 
It is rather difficult to understand why the army should - 


have been criticized so much for not being able to treat - 


this accumulation of dental disease, which rightly should | 
have been the task of an o1 
giving progressive dental attention from an early age. | 


organized national service © 
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Consequently, treatment in the army had to be graded in From the foregoing observations it will follow that it ig - | 
accordance with the degree of usefulness of the different | impossible to limit the subject under discussion to army | elt 
classes of men. If every man had been required to stay | dental treatment. We do not get recruits until they arg: th 
in this country until his teeth had been put into perfect | about 18 years old, by which time most of the foundationg Th 
condition there is some chance that we would have lost | of general physique have been firmly laid. There is jig: tin 
the war. doubt that the men’s health is considerably improved by © ; th 
I think the lesson taught by the dental condition of the | giving them the right kind of dental treatment, but We of 
troops is simply illustrative of the dental condition of | are not able to lay the foundations of a healthy race by’ — irc 
the nation as a whole, as all classes were enlisted except | such late treatment. eh te 
those of such a poor condition of health that they were | _ So the whole question becomes one of the general os 
not even fit for category C3. : _ | improvement of national health, and embraces, so far ag it 
The percentage of men requiring dental treatment is neces- | the dental branch is concerned, adequate treatment and’ | - 
sarily given, in all cases, from an army point of view, and it | instruction in oral hygiene in maternity and cliild be 
cannot be considered so high as a careful examination for civil.| welfare centres and the early treatment of school ho 
children, which should be continuous and not limited to tis 
pear powers ‘the unfit—because though they had various | 88° groups, as is generally the case. Dental treatment ye 
dental defects these were not active, and there was not much | Should also be available after school-leaving age in special : 
chance of the general hea!th deteriorating on account of the | clinics. Most important is the need for impressing on all _ th 
state of the teeth. These men were usually well nourished, | the necessity of oral cleanliness. It is not sufficiently’. en 
generally over the of and realized by the general public that the greatest share in 
not as it would have | the battle against dental disease lies with the individual, 
usually entailed the provision of artificial dentures there would | 48 the full benefit of even the most regular dental treat. 
have been considerable delay. An example of the type I refer | ment cannot be obtained unless the patient does his best 
to be out of to minimize the immediate local cause. 
r who have not been In habit of recelv 
semular’ Aenbal treatment. These men very often have e With the material at our disposal during the war we are 
several teeth extracted ai diferent times, and. consequently | unfortunately not able fo give evidence of any bench drivel 
peg a = have become more or less isolated and so clinies established before the war. in 108 Cambri a ge was the 
i here woul mite 90 per cent. of the | Pace wales 
men with dental defects if they were to be treated from su ideal | been taken seriously, and even if the treatment had been. con: 
standpoint. Even among the remaining 10 per cent. there was tinuous up to the age of 10 it could not have been until 1916 that 
@ number who had been made fit by previous treatment. It | ®0Y of the boys who had received this treatment would be taken 
wae usual to find nornis! dental arch with no evidence of | believe there were only about Afty dental surgetis 
dental disease in 2 per cent. of the men in the highest category. doing wubis a2 part time school work in 1914. Consequently, 
These figures I have given from the personal inspection | unless one had the opportunity of seeing, during the army 
of upwards of a hundred thousand men of all categories | dental inspections, boys who happened to come from nae 
during the war, and I consider they might be taken as @ | the benefits of school treatment. pai sec me 0 
fair sample of the army asa whole. In 1916 over 5,000 young recruits were inspected in the London | m 
The question now arises of the influence of dental | district, and only 11 of these had received any school treatment, * . tl 
period made | the Royal Hibernian Military School, Dublin. These’ boyy’ re 
observations among individual men impossible. No sooner | now receive systematic dental treatment. Their teeth are good - fi 
had a man received treatment than he was included in a | and their physical condition appears good. : ; pe 
draft for service overseas. : Last year I was present at an inspection by the dental surgeon eC 
As mentioned above, in India before the war I found | of the wes tc 
impresse in which the dental condition of’ 
that the men with the best physique, such as those in the pee boy a recorded, pe the efficient way in which treag . 
cavalry and artillery, had a better dental condition than | ment was carried out. The boys were inspected once each six ” 1 
those in the infantry, who were generally of a somewhat | months, and dental disease checked in its very early stages. | di 
lower physical standard. The same relation can be seen | Even the regulation of the abnormal position of teeth was of 
teeth; the navvy, as ° class, shows this very well. a geens benefit to their general health. It is noteworthy that te 
Athletes and people with healthy outdoor occupations every inspection was carried out by a dental surgeon, and too Ww 
have a much higher dental standard than the sedentary | great importance cannot be attached to this. It is essentially mw 
worker. ; dentist’s work, as it is only by most careful inspection that ~ tl 
All this tends to show that a strong body and healthy | ¢@tly dental disease can be detected. ae a 
life are resistant to dental caries. There is conclusive It is, I think, generally admitted that dental disease is: pe 
proof of this in the very frequent occurrence of secondary | one of the most important causes of ill health, and the find: q 
dentine which, as I have stated, is so common in the army | ings of the Parliamentary Committee investigating the | h 
among men who are brought to improved conditions of | evils of unregistered dental practice should leave no doubt . Ww 
life. Of course, this resistance to dental caries and the | about that. In the big military hospitals at home during . al 
recovery of the teeth can only occur when disease has not | the war it was always found that the men in medical t] 
reached the tooth pulp, and there we have a turning point | wards’ had much worse teeth and required much more | tl 
which, if passed, can only result in the ill effects of chronic | attention than those in the surgical wards, The men in ~ b 
septic absorption. So long as the tooth pulp is not in- | the surgical wards were those who, in the great majority » te 
fected there is comparatively very little septic absorption | of cases, were there for wounds, and could be considered . a 
from the teeth; indeed there is under certain conditions | as average individuals who had become patients by h 
some chance of recovery of the affected teeth, as I have | chance; whereas the medical ward patients were most 
said before. Ifthe pulp becomes infected the tooth soon | often those in a lower condition of general health, with 
becomes “dead,” and if allowed to remain in that con- | some definite superimposed ‘illness, and considering the - 
dition the septic absorption is continuous, and must tend | bad condition of their teeth, it is reasonable to conclude 
to lower the general resistance to disease. The condition | that this condition had a direct or indirect influence on the - . 
of the teeth of men in the medical wards of military hos- | lowered general resistance of the men. é 0! 
pitals during the war suggested that they were the direct Of course, the bedrock of the whole question is to decide wv 
cause of the majority of digestive disturbances. on the causes of dental caries. Various theories have been - E 
When the teeth undergo beneficial change, as shown by | advanced regarding these, and such local causes as the 0 
the formation of secondary dentine, it is fairly obvious | direct effect of unsuitable food on the dental tissues must 
that the change is due to an improvement in the environ- | be considered of the utmost importance ; but it is also 
ment, mode of life, and type of food of the individual. A | fairly obvious from the observations made on the men in 
man coming from a very poor home in a congested part of | the army that a poor dental condition is, in the majority 
a city, where he has received either inadequate or the | of cases, only part of a low, or indicative of a previously : b 
wrong type of food, must show an improvement in general | low, general condition of the individual, and that the © h 
health when living the regularand healthy life of the army, | better type of life and food very often produces an im- : 
and it is quite natural to expect that the dental tissues | provement in the resistance to dental caries, running . 


must share the general improvement. 


part passu with the improvement in general health. 
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‘have apparently come to two contradictory con- 
ee it the teeth as a cause of ill health and 
the other showing ill health as the cause of bad teeth. 


The conditions, of course, act on each other and con-: 


tinue in a vicious circle. The actual commencement of 
the process of dental caries is probably an inherent lack 
of resistance on the part of the dental tissues to infection 
from the putrefaction of particles of food adhering to the 
to emphasize once more that, in a normal mouth, 
it is not until the pulp is infected and the tooth “ dies ” that 
any great damage to the health occurs, and our aim must 
be—until some wonderful person can feed us with a 
hormone which will increase the resistance of the dental 
tissues to disease—to treat teeth early, and so prevent 
their getting into such a condition that health can be 
affected by septic absorption. It is certainly to be hoped 
that the future army dental service will be adequate 
~ enough to do this for the troops. 


THE REGIMENTAL MEDICAL OFFICER; 


HIS POWERS AND DUTIES. 
BY 


Coroxet R. J. BLACKHAM, C.B., C.M.G., C.LE., 
D.S.0., M.D., 
,_ CHEVALIER OF THE LEGION OF HONOUR; 
. AND 
Captain T. H. BLAKE, M.C., tate R.A.M.C, 
[ Abridged. | 
« The Royal Army Medical Corps is maintained, firstly, 
with a view to the prevention of disease; and, secondly, for 
the care and treatment of the sick and wounded” (R.A.M.C, 
Training, page 1, para. 1). 
of the’ greatest difficulties which confronted the 
medical officer serving with a unit in the Great War was 
the fact that he found himself called upon to discharge 
work which was of a miltary nature, and for which he had 
received no previous technical training. The officers of 
field ambulances had, of course, specialized duties to 
perform, but they served directly under field ambulance 
commanders who were experienced officers well qualified 
to instruct them. 

Medical officers were detailed for duty with various 
military units such as battalions, brigades of artillery, 
divisional engineers and the like, and here the R.A.M.C. 
officer stood alone, and neither the commanding officer of 
his unit nor any of his comrade officers were capable of 
telling him what to do or how to doit. In this paper we 
will refer to these medical officers as the “regimental 
medical officer.” The name is a misnomer, butit was used 
throughout the war, and it is honoured by usage if not by 
accuracy. These officers soon found out the fallacy of the 
popular impression that the possession of a medical degree 
qualified its holder for any medical post, and blundered 
hopelessly, until finally they worked out a daily and 
weekly routine for themselves. Realizing their difficulty, 
aud having served with fighting formations throughout 
the war, we think ‘t may be of interest to discuss briefly 
the position occupied by a medical officer in charge of a 
battalion or other military. unit on active service, avd then 
to pass on to consider various points and difficulties which 
avise in the carrying out of his duties under the following 
headings: 

1. In camps and billets. 

2. In ordinary trench warfare. 

3. In active operations. 

4. In relation to medical statistics and records. 

Some notes, originally compiled in 1915 for the division 
one of us (Colonel Blackham) took to France, were re- 
written ‘years later with the assistance of Captain T. H. 
Blake, M.C., who had extensive experience with a battalion 
of our division in France, 


Position Occupied by a Medical Officer in Charge of a 
Battalion. 

The medical officer occupies an advisory position in his 
battalion or other unit. He is responsible for advising 
his commanding officer on all matters that concern the 
health, and even to a considerable extent the comfort, of 
the troops; but it also lies with him to see that the 
measures he suggests are carried out, and even to have 


them carried out himself by means of certain personnel 
of the battalion which are placed under his control and 
supervision—namely, the so-called “ regimental ’’ medical 
and sanitary establishment. Consequently his duties range 
over a wide area, and comprise not only such purely medical 
functions as attending the sick and wounded, but questions 
of sanitation, water supply, food, etc., and, last, but not 
least, the training and organization of the regimental 
stretcher-bearers, and the evacuation of the wounded from 
the front line to the aid post. ; 

The medical officer with a unit in the field unquestion- 
ably requires to exercise considerable tact, patience, and 
discrimination if he is to carry out his duties successfully. 

Tact is especially required in his relations“with the 
other responsible officers of the battalion. If he is wise 
he will keep on -good terms with the battalion quarter- . 
master. He has to rely on the quartermaster to a large 
extent for supplies, and for getting carpentry for sanitary 
work, etc., done by the pioneers, and quartermasters often 
have ideas of their own as to how these things should be 
done. Here the exercise of tact comes in, and it is 
generally obvious to an inspecting officer whether the 
medical officer and the quartermaster are “‘ hitting it off’’ 
or not. 

The regimental medical officer requires also patience 
and insistence in again and again bringing to light and 
pointing out faults, bad sanitary points, etc., as well as 
discrimination in discerning when to put. his foot down 
and take a firm stand, and, onthe other hand, when to 
make allowances for the difficulties and exigencies of 
military service. 


1. Duties in Camps and Billets. 

Morning Sick Parade.—The time at which this is held 
is a matter of arrangement between the medical officer . 
and the adjutant. It is usually some time between 
7 and 8 a.m., so that company commanders may know 
how men reporting sick have been dealt with before the 
principal work of the day begins. 

Disposal of Sick.—Men reporting sick are brought to the 
medical inspection recom under the charge of a N.C.O., 
who has a roll of names in duplicate on the “ sick report.’’ 
The medical officer disposes of the sick in the following 
manner : 


Cases needing hospital treatment are marked ‘ hospital,’ 
and all further steps are taken by the N.C.O.i/c. Cases re- 
quiring medicine or a small dressing, but who are able to con- 
tinue their work, are marked ‘‘M and D,” or Medicine and 


uty. 

Men who are not well enough to drill, but who can do light 
work in the barrack room, are marked ‘“‘ L D” or Light Duty. 
Men reporting sick without a cause should be warned, and if 
they persist in reporting, their sick report should be marked 
‘* Duty.” The medical officer must realize that if he marks a ~ 
man’s sick report ‘‘ Duty,” he is making a definite charge of 
malingering, and will have to substantiate bis opinion before 
the commanding officer, who will charge the man under Arm 
Act, Section 18. In doubtful cases a dose of castor oil ora No.9 . 
tablet sometimes works wouders in cooling a man’s ardour for 
sick parade. 


The following is a list of the duties of a unit medical 
officer : 


a) Sanitary inspection of camps and billets, huts, latrines, 
ablution places, rations, Q.M. stores, cook-houses, field kitchens, 
water carts, etc. 

(b) Choosing and inspection of water supplies. 

(c) Scabies inspections and inspection of men going on leave, 
or courses, or eae for transfer to the base. 

(d) Classes in first aid for stretcher-bearers, regular and . 
reserve. 

(e) Training of sanitary and water duty men and reserve men 
to replace casualties. 

(f) Clerical work. 


The medical officer with a fighting formation is up in 
the front trench, as it were, against the disease germ 
enemy. He is the first line of defence, so obviously an 
important part of his duties are concerned with sanitation 
and hygiene. 


(a) Sanitary Inspections.—On coqupying s new area, in addition 
to making out areport to the A.D.M.S., detailing his exact posi- 
tion on the map, the medical officer should write a short report 
to the commanding officer of his unit drawing his attention to 
any bad points, and making suggestions for improvements. In 
some cases very unsuitable places are chosen L ecg | 
officers as medical inspection rooms,-and it is advisable, i 
ossible, to send on a medical orderly or corporal ahead with 
he billeting officer to look out for a suitable spot. ' 
_ (b) Water Supply.—Immediately on arrival in a new area the 
medical officer personally should investigate and mark the 
sources of supply. All water for drinking and cooking must be 
drawn from these selected sources. All drinking water must be 
chlorinated, the amount of bleaching powder required being - 
ascertained periodically by the iodine test. All water from 
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rivers, streams, and ponds should be passed through the 


clarifier. No source is to be chosen which is liable to pollution © 
__. by privies, cesspits, middens, or which is in close Laoemepe to- 
awn as far - 


@ cemetery. ater from a river source must be : 
as possible up-stream to prevent pollution from villages, ‘etc. ; 
horse troughs and. abintion. places must be down-stream. In 
an advance, owing to .possibility of poisoning by the enemy, 
flowing water should be obtained in preference to stored, 
still water or wells. Dead fish and cases of poisoning among 
inhabitants should be looked for. 

(c) Scabies and Other Inspections.—The unit is paraded a com- 

ny at a time with shirt sleeves ‘rolled up and shirts open at 
the chest. The medical officer then passes rapidly down the 
lines, the men holding out their hands and turning them over 
as he arrives in front of them. Any man who has suspicious 


looking spots either on his hands, arms, or chest, is told to fall - 


out after the inspection, and go to the medical inspection.room. 
There he is stripped and thoroughly examined. If the com- 
panies parade at twenty mivute intervals, the inspection of an 
entire battalion can be got through in an hour and a half. 

(d) and (e), Training of Stretcher-bearers, Water Duty Men, 
and Sanitary Men.—It is well worth taking trouble to train 
stretcher-bearers thoroughly in first aid. The more they get to 
know of the work the more interest they take in it, and the 
more likely are they to do well when it comes to a ‘ push,” 
when the efficient performance of their duties becomes of 

ramount importance. It is advisable to have a lance-corporal 
in charge of each company squad. All experience goes to prove 
that in battle at the very least thirty-two stretcher-bearers per 
battalion are required. It-is therefore not sufficient to train 
only the regular stretcher-bearers. Sixteen reserve men must 
be thoroughly trained to meet emergencies in addition, and 
also to fill up vacancies from casualties or sickness as they 
arise. Not less than two extra water duty and sanitary men 
should be trained as a reserve to fall back upon in the case of 
casualties. 


2. Duties in Trench Warfare. 

In the trenches the life of the unit medical officer centres 
largely in his aid post, to which are brought the wounded 
and sick for treatment and evacuation if necessary. The 
stretcher-bearers are with their companies, and they are 
informed of the situation of the aid post, which should be 
on the direct line of evacuation from the front line. If the 
carry is not too long everything works smoothly, and asa 
rule ordinary casualties can easily be dealt with by the 
sixteen regular stretcher- bearers. 


There is also a squad of R.A.M.C. bearers at close call for 
evacuating cases from the aid post. In addition to attending 
the sick and wounded at the aid post the regimental medical 
officer carries on, as far as he is able to do so, his sanitary and 
other duties, making from time to time a tour of the trenches in 
his battalion sector and inspecting latrines, dug-outs, etc. The 
corporal in charge of the stretcher-bearers should be stationed 
at or near the battalion aid post, and his duties are to go round 
daily to the stretcher-bearers, see that they are supplied with 
dressings, etc., and also to arrange under the direction of the 
medical officer additional help or relays of bearers in carrying 
cases down should occasion arise, and to give any other help 
which may be required in bringing down and dressing of cases. 

Occasionally the placid course of trench life is interrupted by 


_ Yaids. A decision is taken to raid a portion of the enemy’s 


trenches by a party which may consist of anything from 10 to 
100 men or even more, and the medical officer is probably asked 
by the commanding officer to make special arrangements in 
view of a larger number of casualties than usual. The best 

rocedure is to place all stretcher-bearers of the battalion at 

he disposal of the company or companies carrying out the raid. 
Only a very limited portion of the front is involved in these 
operations, and if there is a good dug-out available close to 
that portion of the line, it should be taken over and made into 
an advanced aid post, where the medical officer can collect the 
wounded, attend to them, and evacuate them when the opera- 
tion is over, If no dug-out is available where the wounded can 


* be collected, the medical officer must remain at his aid post 


and await developments.- He must bear in mind that he may 
be cut off from the front line for a considerable time by the 
enemy’s barrage, and that it may be impossible for him to 
reach the wonnded, or the wounded to get to him. 


It will be seen that the unit medical officer in ordinary 
trench warfare is rather a ‘‘ passive’’ individual, who 
remains in or near his aid post and awaits for cases to 
be brought to him. 


3. Duties in Active Operations. 

The picture now undergoes a considerable change, and 
the activity with which his battalion is suddenly imbued 
spreads to the medical officer. First let us consider what 
regimental arrangements are usually made for dealing 
with casualties, bearing in mind that the battalion is 
responsible for the treatment and evacuation of its own 
wounded from the front line to the aid posts, at which 
points they are handed over to the R.A.M.C. bearers and 
the rcgimental responsibility ceases. 

The unit medical officer will have at his disposal sixteen 
regular stretcher-bearers (including one N.C.O.) and sixteen 


reserve stretcher-bearers. If any difficulty is put in the wil : 


shaving these latter men it is the duty of the regimental-med; 


officer to insist very strongly on the absolute necessity of haying. 
them, and if ‘the commanding Officer still declines to supply. 


‘them he should appeal to the A.D.M.S. of his division, 


In a modern attack there is generally a rush of casualties ag. 


the beginning, and if there are not. plenty of stretcher-b 

(and stretchers) available, cases may be left on the field for hours: 
omeven days before being removed to the rear, an Occurrence, 
which has a bad effect on the moral of the men and is contrary. 


to all dictates of humanity and prospects of recovery for the. 


patients concerned. 


Stretcher. bearers may be distributed either (a) equally. 


amongst the four companies, or (b) about half may be detained: 
at the aid post for subsequent disposal by the medical officer . 
according to circumstances, and the remainder distributed with: 
their companies. The corporal in charge should remain with. 
the medical officer. The method adopted must necessarily bg’ 
influenced by the nature of the operations to be undertaken ’ 


and therefore the unit medical officer should make himself. 


familiar beforehand with all the essential details of the at 
so that he may make arrangements most suitable for the 
occasion. Generally speaking, the second of the two dispogj. 
tions is best. 
Before the attack begins the medical officer takes up hig 
eee atan aid post, which has been decided upon before. 
and if possible. Reserve bearers will be at close call. Hg 
must let all the battalion stretcher-bearers know where: hig 
aid post is, either by messenger, or through battalion head. 
quarters. In all probability casualties will begin to arrive at 
the aid post directly operations commence, or even before, 
and he will be kept busy attending to and evacuating cases 
for some bours. . 


On the medical officer lies the responsibility, not only of 
attending to the wounded of his battalion, but of satisfying 
himself, as far as it is possible to do so, that all wounded 
are brought in—a far more important responsibility than 
that of merely attending to the wounded. If what we 
have said above about training in first aid has been done 
satisfactorily, there will be less necessity for the medical 
officer to re-dress the cases himself, and many of them 
can remain as they are until the patient reaches the field 
ambulance, provided that haemorrhage is arrested and 
broken limbs are adequately supported in splints. Time 
will thus be saved, and the medical officer will be able to 
keep in touch with his battalion headquarters, which will 
in most cases have moved forward considerably, following 
the course of the attack. 

He will from battalion headquarters gain information ag 
to where most of the casualties have occurred, and will be 
able to organize and dispatch his reserve stretcher-bearers 
to any points where help is most urgently required. If the 
casualties should be exceptionally severe, he can request 
additional assistance eithcr from brigade headquarters or 
from the field ambulance. He must then reconnoitre the 
ground for a more advanced aid post. As soon as he 
has established this he should inform his battalion head- 

uarters of his new position and ask them to communicate 
the position by wire or runner to the several company com- 
manders for the information of the stretcher-bearers. He 
must also inform the field ambulance commander of his 
change of position, in order that R.A.M.C. bearers can be 
sent up to him. : 

There is still one more ‘‘activity’’ to which he can 
apply himself, and that is the sending out of bearers 
to search the ground over which the attack has passed 
and bring in any cases which have been missed by the 
stretcher-bearers. 


4. Dutics in Relation to, Medical Statistics and 
Records. 


The daily routine of a regimental medical officer entails 
a certain amount of clerical work. The objects of routine 
clerical work are: 


1. For Reference in the Event of Inquiries.—O& account of the 
many duties and constant movements of the medical officer it 
is impossible for him to remember the details of the various 
incidents which may require investigation at a later period. 
By taking notes of any interesting case or incident he hasa 
record to which he can refer if any inquiry is made. ; 

2. 1'0 Keep a Record of Cases Passing through his Hands.—This 
is important from a point of view, as it stimulates 
clinical research and enables a medical officer or his successors 
to follow up a particular disease. One of our officers wrote the 
= for his M.D. from his records as a battalion medi 
officer. 


3. To Ensure Continuity of Work.—There is nothing more — 


annoying for a medical officer than to take over medical charge 
of a unit and to find that his predecessor has left no records'of 
any kind. In many cases the ‘‘ Sick’? Corporal can assist, the 
new metical cfficer, but it may happen that the ‘“ Sick ’, Cor- 
poral has left the unit also, and there is no one to give the 
medical officer any information, and he has to find out every- 
thing for himself. 
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-Gierical work may be classified as follows: 
“4, Gorrespondence with A.D.M.8. 
9, Correspondence with field ambulance and battalion head-, 
yarters. ‘his includes (a) sick report for every sick man sent 
ae field ambulance; (b) tallies for all wounded; (c) indents 


; imental Aid Post Diary, recording the diagnosis, 
eee ond disposal of sick men dealt with by the medical 
officer; and the Sanitary Diary, whieh should be handed in 
daily to the orderly room for inspection and initials of the 


ing officer. 
include (a) nominal rolls of all officers and 


in the unit who have had dysentery or enterica, 
and men employed in the handling of the food, 
supply. These are kept in order to trace “carriers.” (b) Record 
of inoculations. (c) Notes of all self-inflicted and accidental 
wounds, which should be made at the time the medical officer 
gees the case. 
The foregoing sketch should, we think, not only give the 
oung surgeon a clear conception of his importance in the 
chain of medical responsibility in war, but demonstrate to 
other readers that the unit medical officer is the keystone 
of the arch on which was built up the finest service which 
ever served with an army in the field. 


“ON AUTO-HAEMAGGLUTINATION: 


A CONTRIBUTION TO THE PHYSIOLOGY 
AND PATHOLOGY OF THE BLOOD. 
BY 
J. BOND, C.M.G., F.R.C.S., Hon. Cotonrn A.M.S., 
VICE-CHAIRMAN OF THE MEDICAL CONSULTATIVE COUNCIL, MINISTRY 
: OF HEALTH; HONORARY CONSULTING SURGEON TO THE 


LEICESTER ROYAL INFIRMARY, MEMBER OF 
THE MEDICAL RESEARCH COUNCIL. 


Part IJ.—CLINICAL. 

We have already seen in Part I that shed human red blood 
cells and those of the sheep, guinea-pig, and other animals 
when standing iz vitro under suitable conditions pass 
through certain degenerative changes during which they 
form non-specific agglutinogens, and thus become agglu- 
tinable by their.own native serum and by foreign serums 
with which they do not react when freshly shed. 

We shall now proceed to consider certain tendencies on 
the part of the red cells to become more agglutinable 
during life as the result of disease. This change can be 
recognized in freshly shed blood by the same auto- 
agglutination reaction as that previously considered in 
Part I. (British Mepican JournaL, December 18th, 1920.) 


The Wassermann Test in Relation to Auto-agglutination. 

In order to test this point a routine examination was 
made of 500 samples of blood from 500 consecutive 
patients attending Dr. Mackarell’s Pathological Depart- 
ment at the Leicester Royal Infirmary for the Wasser- 
mann test. The result from the haemagglutinative point 
of view is given in the following table: 


( + auto-agglutination % 


‘Trace reversible auto-aggiutination ... 51 = 22% 

No. of — auto-agglutination so OS 
Cases, 

Negative (* auto-agglutination 7% 

59 Trace reversible auto-agglutination ... 43 = 18.5% 

—auto-agglutination .. .. 210=91% 


Thus we see that in 500 samples of blood taken from 
500 different individuals, of which 231 were found to be 
positive and 269 negative to the Wassermann test, 13 per 
cent, of the positive cases showed well-marked auto- 
agglutination, as against 6 per cent. of the negative cases. 
A trace of auto-agglutination was present in 22 per cent. 
of the positive, as against 18.5 per cent. of the negative 
cases. On the other side 91 per cent. of the negative cases 
gave no evidence of auto-agglutination, as against 65 per 
cent. in the positive cases. 

The clotted blood was used in each case. A drop of the 
clear serum was placed on a slide. A fine-pointed pipette 
was then thrust into the centre of the clot and, by gentle 
suction movements, a drop of the concentrated red cell 
suspension was withdrawn and added to the drop of serum. 
‘These were mixed together with a glass rod and allowed 
to stand for a few minutes, then gently agitated and 
examnined with a hand lens. A well marked non-rever- 
sible agglutination of the red cells occurring within a 
quarter of an hour was recorded as a plus reaction. A 
slight degree of agglutination, which disappeared on agita- 
tion and reappeared after standing and renewed agitation, 
was recorded as a reversible trace of auto-agglutination. 


An entire absence of clumping was recorded as a minus, 
These results were controlled in some of the. plus reaction, 
samples by washing the red cells.in normal saline before 
mixing them with the serum. The results were the same. 
as in the unwashed cells. A review of these findings 
shows that although the proportion of cases which gave a. 
marked auto-agglutination reaction was nearly double in 
the positive as compared with the negative cases, and the. 
numbers in the “ trace ” heading and in the minus heading 
were in like proportion, there is no constant association. 
between a syphilitic’s blood serum and auto-agglutination 
of the red cells by that serum. On the other hand, a 
careful investigation into-the history and other accessory 
factors in both negative and positive cases soon suggested 
that auto-agglutination of red cells by native serum 
occurred for the most part in those blood samples in, 
which either the positive reaction was high (indicating a 
marked reaction), or in which some ulcerating secondary. 
focus could be demonstrated which afforded a basis for 
infection by pete enic organisms. 

As we shall see later, it is this presence of an infective 
focus and the defensive reaction made by the organism to 
the bacterial toxins formed there which accounts for the 
auto-agglutination in those blood samples which gave a 
negative Wassermann test. : 

This examination of these 500 samples of blood from 
different individuals, all coming under medical observation 
for some form of ill health, showed that a well-marked 
auto-agglutination was present in about 9 per cent. of all 
the cases, and a slight degree or trace of the same reaction 
in nearly 19 per cent. 

The marked auto-agglutination present in some of the 
syphilitic samples must therefore be regarded as an indi- 
cation of a reaction by the body against invasion by the 
spirochaete of syphilis, in common with the reaction made 
to other forms of infection in negative as well as in 
positive cases. 

A number of control observations carried out on the 
blood of presumably healthy individuals showed for the 
most part an absence of the auto-agglutination reaction 
in the freshly shed blood. In a few cases in which the 
reaction was present in slight degree and in the “reversible” 
form: careful inquiry revealed a previously unrecognized 
focus of infection, such as the presence of oral, nesal, 
intestinal, or genito-urinary sepsis. 

An examination of the blood of a large number of 
different samples of the population on these lines would, 
I feel sure, reveal facts as to the prevalence of infection 
and other forms of ill health which remain at prosent 
unrecognized. 


Pneumonia. 

A series of cases of acute lobar pneumonia of pneumo- 
coccal origin were next examined. A few drops of blood 
drawn from the finger into a small Wassermann tube 
were either defibrinated by whipping or, generally, allowed 
to clot. A drop of the serum so obtained was then placed 
ona slide and mixed with the red cells obtained from the 
clot by the method described in the case of the Wasser- 
mann test samples. In all the cases of acute pneumonia 
so far examined (generally about the fifth day of the 
disease) a well-marked auto-agglutination of the red cells 
by the native serum was obtained. This often amounted 
to + + degrees, and was non-reversible in character. 

Although I cannot at present state at what period of 
the disease the. reaction first becomes recognizable, 
repeated examinations of the blood of pneumonia patients 
at recurring intervals after the attack have shown that 
the blood condition does not return to the normal after the 
crisis has taken place and the temperature has become 
normal. The auto-agglutination reaction persists for two 
or three months in most cases. It gradually diminishes in 
intensity and passes in reverse order from the + + through 
the “reversible” and “trace” stages to the “absent” 
stage.* 


* Since this was written I have had an opportunity of testing the 
blood iu two of the pneumonia cases after an interval of nine months, 
both patients being now in good health. In both the blood has lost 
the auto-agglutinable character present during and after the illness, 
though the power of specific agglutination of red cells from an 
individual of another blood group remains unimpaired. In another 
case of a patient with a positive Wassermann and a suppurating focus 
of secondary infection in the leg, three + + + degrees of auto-ayélutina- 
tion were present in January, and when examined in October. auto- 


agglutination was absent, the blood had returned to normal, and the 
suppurating focus was healed. 7 
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This delay in the return of the red cells to a nozmal 
condition of stability, as shown by the absence of auto- 
agglutinability, may probably be associated with the 
duration of life of the individual red cells. 

In young children the return to a normal blood con- 
dition after pneumonia is more rapid than in the adult, 

ibly because the renewal of the cellular elements in 
_ the blood is more active in early life. : 

The question also arises whether the rise and fall of this 
auto-agglutinative cycle in the red cells in certain diseases 
affords any indication of the duration of the immunity 
conferred by attacks of those diseases. The facts do not 
seem to be sufficiently definite to warrant any conclusion 
on this head at present. 

The reaction has also been obtained from the freshly 
drawn blood in cases of pneumococcal empyema. Also in 
a patient with typhoid fever on the fifteenth day of the 
disease. A month later, when the temperature was 
normal, the reaction was still present, but in the reversible 
form, and a month later still, when the paticnt was con- 
valescent, it had disappeared. 

It has been obtained in cases of cancer of the uterus, in 
which a secondary infection of the ulcerating surface with 
offensive discharge was present, and also in a number of 
cases of infective endocarditis. It was demonstrated in a 
marked degree in one fatal case of cancrum oris, also in 
a case of septic abscess of the neck. The most marked 
reaction occurred in a man suffering from purpura, the end 
stage of mediastinal growth with liver metastases and 
secondary infection. 

The essential factor in all these cases seems to have been 
micrebic infection in some form or other. 

The following record illustrates the sequence of events 
in a patient with a chancre and suppurating buboes, the 
result of a secondary infection: 

When examined at the beginning of the illness the blood of 
this patient gave’a positive Wassermann reaction and + + auto- 
agglutination in the freshly drawn clotted blood. The blood 
serum gave + +-+ degrees specific agglutination with human 
(C.J. B.) red cells, and the red cells were agglutinated + + with 
the same human (C.J. B.) blood serum. 

Five months later, when the buboes were soundly healed and 
the blood, after antisyphilitic treatment, gave a negative 
Wassermann test, auto-agglutination of the patient’s red cells 
was only present in the reversible form, and a trace only of 
agglutination was produced by C.J. B. blood serum, while the 
specific agglutination of C.J. b. red cells by the patient’s blood 
serum remained + -} as before. 

In simple anaemia from haemorrhage no increased auto- 
agglutinability of the red cells has been observed. This 
fact is of interest in connexion with the results obtained by 
Warburg and Morawitz (quoted by Bancroft, The Respira- 
tory Function of the Blood). These observers found that 
in phenylhydrazine and in haemorrhagic anaemia the 
metabolism of the blood was increased as compared with 
the blood of normal animals. They attributed the in- 
creased oxygen exchange to the large number of young 
erythrocytes present in the blood under these conditions. 

We have already seen in Part I that an increase in the 
agglutinability of the red cells is an indication of age 
rather than youth in these cells; hence we should not 
expect to find it in cases of anaemia due to haemorrhage, 
in which the relative proportion of young to old red cells 
would be high. On the other hand, where the anaemia is 
the result of red cell destruction from septic poisoning, 
and where bacterial toxins are circulating in the blood, in 
such cases increased agglutinability of red cells, as shown 
by the occurrence of the auto-agglutination reaction in the 
shed blood, is also found. It may happen that in patients 
profoundly ill from anaemia of septic origin the auto- 
agglutination reaction may be absent in the blood shortly 
before death. 


Differences in the Agglutination Reaction in the Blood 
‘from Different Paris of the Body. 

A sample of blood was tested from a ligatured portion 
ci a varicose vein removed by operation. The blood was 
allowed to remain in the “living test tube” of the vein for 
some hours, and was still fluid when removed, but coagu- 
lated in five minutes after withdrawal, The red cells with 
the native serum gave e slight auto-agglutinative reaction. 
This was absent in the b!ood from the general circulation 
of the same patient. 

Samples of blood taken immediately after operation 
from veins leading from thyroid adenomata and fibroids of 


“reaction in comparison with samples from the 


the uterus have also been tested for the agelutinatiys 
circulation of the same patients. In many of the aan 
examined blood taken from a vein after circulating 
through the tissues of the growth showed a definite anty 
agglutinative reaction. This was absent, or present op} 
in the reversible form, in blood drawn from the finger ¢ 
the same patient. 

When a cross test is made between the washed req 
cells from the general circulation and serum from the 
blood which has circulated in the tumour and vice ye 
it is found that the increased auto-agglutination is due ty 
an increase in the agglutinin content of the serum, ang 
not to an increased agglutinability of the red cells in thg 
tumour blood. This is shown in the following scheme; 


Auio-agglutinative Reaction. 
Systemic blood —auto-agglu- Tumour blood + auto-aggly. 
tinative. tinative. 
Systemic washed red cells Tumour washed red cells 
with wit 
Tumour blood serum Systemic blood serum 
-+ agglutinative. — agglutinative. 


Thus the red cells of the blood which has circulated 
in the tumour are not agglutinated by blood serum from 
the general circulation, but they are agglutinated by serum 
from the tumour blood. In the same way red odlig from 


| the blood from the general circulation are agglutinated by: 


tumour blood serum but not by systemic blood serum. 

Blood serum from the general circulation and _ blood 
serum from the tumour were also tested with the same 
sample of sheep’s washed red cells. Tho systemic blood 
serum failed to agglutinate these while the tumour blood 
serum gave a definite agglutination. 

It is clear from this experiment (which has been 
repeated in several cases) that blood which remains for 
some time in stationary contact with tissue cells, and 
especially tumour cells, undergoes some change, which can 
be recognized in the shed blood as an increase in the 
haemagglutinative capacity of the blood serum. This 
change takes place more rapidly and more completely in 
blood which has been in intimate contact with the cells of 
anew growth. ‘The increase in agglutinative capacity is 
due to an increase in the amount or activity of the non. 
specific auto-aggiutinin A and not to increased activity of 
the specific agglutinins B, C, D, etc., previously present in 
the blood. 

The fact that blood serum after prolonged contact with 
tissue cells undergoes a change whereby the agglutinin 
content of the blood (when shed) is increased, would seem 
to be a matter of some physiological importance. It may 
be asked, If contact with the tissue cells has this effect on 
the blood, why does it not happen that the whole volume 
of blood in the circulation becomes increasingly charged 
with haemagglutinin? It must be remembered, however, 
that under normal conditions the blood is not in stationa 
contact with the tissues, but that any given volume 
blood is in fairly rapid movement. 

‘Whether anti-haemagglutinins are present in the living 
circulating blood, or whether the renewal changes which 
take place when the circulating blood is exposed to the 
oxygen of the air in its passage through the lung capil- 
laries, or whether other influences exerted on the blood by 
organs like the liver and spleen prevent this overloading 
with haemagglutinin—these are matters for further 
inquiry. The fact, however, remains that blood which 
has remained in prolonged contact with the tissues does 
show this change, while blood from the general circulation, 
which has passed through the lungs, liver, spleen, and 
other organs, does not show it. 

We have seen that the effect of stasis and contact with 
tissue cells is to increase the haemagglutinin in the blood 
serum rather than the haemagglutinogen in the red cells. 
There is reason to think, however, that, if the stasis and 
contact with the tissue cells is prolonged for some hours, 
then the red cells also become more_agglutinable, because 
red cells exposed to such conditions are, even when washed, 
more readily agglutinated by foreign blood serums with 
which, when freshly drawn from the general circulation, 
they give no reaction. ; 

It would seem that a lapse of time is necessary both in 
vivo and in vitro in order that increased agglutinability of 
the red celis may take place, whereas an increase in the 
haemagglutinin content of the blood serum can occu 
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. AUTO-HAEMAGGLUTINATION, 
rapidly as the result of shorter contact with tissue cells. 


rease in agglutinin content affects the non-specific 


pgglatinin A, and not the specific agglutinins naturally 


sae of the circulating blood obtains from the body 


vom some of them) its charge of non-specific 
Se via capable of reacting with the agglutinogen A 
» onl by the red cells, and it would seem that this 
reaction may represent an attempt at some adjustment 
petween the red cells and their fluid environment, the 
blood plasma. Hence, both on its own account and as an 
indication of other collateral blood changes which occur in 
disease, it deserves further and closer study. 


h and other Transudates in Relation to the 
Haemagglutination Reaction. 
I have already shown (see British MeEpicaL JouRNAL, 


- June 14th, 1919: “ The physical state of the blood serum 


in relation to its agglutinin and antibody content”) that 
certain transudates, especially tissue lymph, contain less 
specific haemagglutinins than the blood serum of the same 
This is also true of the non-specific agglutinin A. 
‘An examination of the lymph flowing from a Southey’s 
tube introduced into the subcutaneous tissue of the leg in 
acase of cardiac dropsy showed that this fluid gave no 
auto-agglutinative reaction with washed native cells, while 
the blood serum from the same patient gave a marked 
reaction with these cells. 
“We have already seen in Part I that blood serum is 
deprived of both its non-specific and its specific haemagglu- 
tinins by passage through a porcelain earth filier. It is 
interesting to find that blood which has filtered through 
the capillary wall and blood which has filtered through an 
earth filter candle both provide a good’ medium in which 
red cells can develop agglutinogen. There is, however, 
this curious difference, that whereas blood plasma which 
has percolated through the capillary wall loses its specific 
and its non-specific haemagglutinin (as it does also when 
filtered through an earth filter), blood plasma which has 
remained in contact with tissue or tumour cells—provided 
that it has not left the blood vessels—gains in non-specific 
haemagglutinin content. Can these facts be harmonized ? 
- In the first case the transuded blood plasma or lymph 
has actually passed through the capillary wall and then 
lies in the intercellular spaces, in direct contact with the 
tissue cells. We do not know the relative share taken 
by the endothelial cells and the tissue cells in the reduc- 


‘tion of the agglutinin content of the lymph. On the 


other hand, while blood obtained from a vein leading from 
a tumour has not passed through the capillary wall, it has 
remained in prolonged physiological contact with the 
tumour cells, separated only from them by the endothelial 
cells of the capillary wall. Some interchange takes place 
between the blood and the tumour cells, the result being 
that the blood serum gains in non-specific agglutinin, and, 
later still, if the stasis is prolonged, the red cells increase 
in agglutinability. 

The stasis i the prolonged contact between blood and 
tumour cells brought about by the clamping of the blood 
vessels during the operation for the removal of the tumour 
accentuates the interaction which goes on under normal 
conditions between the circulating blood and the tissues. 
Under normal conditions we do not discover any haem- 
agglutinative indication of this interchange in blood drawn 
from the general circulation, possibly because this sys- 
temic blood has passed through the lungs, liver, spleen, 
and other organs. fos 

An examination of the haemagglutinin content of the 
venous blood flowing from each organ of the body might 
provide valuable information as to the qualitative and 
quantitative nature of the interchange between the blood 
and the tissues in so far as the auto-haemagglutization 
reaction is concerned. The fact, however, would now 
seem to be established that blood which leaks through a 
capillary wall loses in haemagglutinin content, while 
blood which does not pass out of the vessels, but which 
remains in sufficiently prolonged physiological contact 
with tissue and tumour cells to allow of the interchange 
taking place, gains in haemagglutinin content. 


The Age Period at which Haemagglutinins appear in the 
Blood Serum and Haemagglutinogens in the Red Cells. 
In 1918 I was able to trace the development of haem- 

agglutinin in the blood serum of a full-term infant 


the blood serum. This suggests that the liquid | 


(removed from the womb by Caesarean section) at recurring 
intervals up to 12 months of age. Theblood serum from 
the umbilical cord (that is, on ‘the foetal side of the 
placenta) did not agglutinate my own washed red cells, 
The mother’s blood serum and the liquor amnii strongly 
agglutinated these cells. The infant's red cells were not 
agglutinated by my blood serum, but were agglutinated 
by the blood serum of another individual belonging to 
another blood group. Thus the red cells of this infant 
at birth already possessed some capacity to form specific 
agglutinogens. They were not agglutinated by the 
mother’s blood serum, neither did the infant’s blood serum 
agglutinate the mether’s red cells. The infant was breast- 
fed by the mother. At the age of 6 months the baby’s 
blood serum gave a trace of agglutinization with my red 
cells, a +- agglutination with sheep’s red cells, and a trace 
with the mother’s red cells. ‘Thus the infant’s blood 
serum at 6 months had developed some agglutinins of a 
specific kind. At the age of 12 months, the baby’s blood 
ae agglutinated my red cells, also the mother’s 
red cells. 

In animals, as in the human infant, the blood serum at 
birth is deficient in specific agglutinins. An examination 
of the blood serum of 2 number of lambs up to the age of 
3 months showed a marked absence of agglutination when 
tested with human and guinea-pig’s washed red cells. 
Thus of fourteen lambs only two of the older ones gave 
any agglutination with guinea-pig’s red cells, although, 
as we have previously seen (Part I), the blood seram 
of all full-grown sheep agglutinates these cells. The 
washed red cells of all the fourteen lambs, on the other 
hand, gave some degree of agglutination with human 
(C. J. B.) blood serum. Thus, as-in the case of the 
human infant, the red corpuscles of the blood of the 
lamb elaborate agglutinogen before tlie blood serum 
contains agglutinin. 

The age at which the red cells of different animals and 
birds develop non-specific auto-agglutinogen and the blood 
serum forms non-specific auto-agglutinin is a problem. 
which requires further investigation. The presence of 
the auto-agglutination reaction in disease in animals in 
which the conditions can be controlled will probably shed 
light on the same problem in the human subject. 

W. M. Happ (Journ. Eaper. Med., March, 1920) has 
made an exhaustive inquiry into the iso-agglutination 
reaction in the blood of a large number of infants, from 
which he concludes that the blood group to which different 
infants belong is not established till 12 months, and is not 
finally determined till two years of age. He also finds 
that the blood grouping is established in the red cells 
before the serum —that is to say, the red corpuscles acquire 
agglutinophilic receptors before the serum acquires agglu- 
tinin. Happ also concludes, as I have also found, that iso- 


agglutinins are present in the mother’s milk in harmony - 


with the blood group to which the mother belongs. 


~ Do Haemagglutinogens and Haemagglutinins Exist in 


the Living Circulating Blood ? 

One important problem still remains for discussion. 
Up to the present we have only described the occurrence 
of the haemagglutination reaction in shed blood—that is, 
in blood plasma which has passed througli the coagulation 


phase and has been converted into blood serum. The 


following observations show, however, that the haemagglu- 
tination reaction may occur with blood plasma before it 
has been changed by coagulation. 

First, in regard to the specific agglutinins and agglu- 
tinogens. Two samples of blood from a human individual 
whose blood serum was known to agglutinate with my own 
red cells were taken. Sample (a) was received direct into 
a paraffin coated tube, standing in ice-cold water; this 
was rapidly centrifuged and the plasma immediately 
tested with my own (C. J. B.) washed red cells: ++ de- 
grees of agglutination were recorded. Sample (5) was 
allowed to clot, and the serum from this-sample gave a 
like amount (+ + agglutination) with the same (C. J. B.) 
red cells, 

This comparative test between plasma and serum was 
repeated with sheep’s washed cells, previously ascertained 
not to agglutinate with this particular blood serum. No 
agglutination occurred with plasma or serum. 

This experiment shows that plasma and serum both 
contain the same kinds and amount of specific haemagglu- 
tinins, and that the change brought about in the blood 
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by coagulation does not apparently affect the specific 
lutinin. content. 

In order to ascertain whether the same is true in the 
case of the non-specific auto-agglutinin—agglutinin A— 
the blood from a patient known to be strongly auto- 
agglutinative, as the result of infection, was drawn into 
acold paraffin tube, rapidly centrifuged, and the plasma 
tested with the native red cells. Auto-agglutination 
occurred with the same rapidity and nearly, if not quite, 
to the same degree witli the plasma as when the blood 
serum of the same patient was added to the same native 
red cells. 

Although the occurrence of specific and non-specific 
haemagglutinin in the blood serum is thus evidently not 
the result of coagulation changes in the blood plasma, 
since they are present in the plasma before coagulation 
takes. place, the question still remains whether hacm- 
agglutinins exist as such in the living uninjured blood 
while it is still circulating in the body. 

It is difficult to believe that non-specific auto-agglutinin 
is present in the free state in the circulating blood {even 
in disease), for if so, unless some mechanism exists by 
which the agglutinating effect of this substance on the 
native red cells is prevented, clumping, of the red corpuscles 
would occur during life. We must remember, however, 
that the blood is a fiuid of which the physical and chemicai 
equilibrium is easily upset, and that the mere withdrawal 
of the blood from the blood vessels may injure it sufficiently 
to bring about a regrouping of its chemical and. physical 
aggregates, and other changes which may be recognized 
as an alteration in the haemagglutinative reactions in the 
blood when shed. 

The subject is one of fundamental importance, because 
that which is true of haemagglutinogens and haemagglu- 
tinins may probably be also true of other bodies in the 
blood stream whicl: play important parts in the immunity 
reaction, and in the defence of the body against infection. 

IT am hopeful that a future investigation into the 
behaviour of haemagglutinins in the living blood may 
throw further light on immunity problems. 


fitemoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF IDIOSYNCRASY TO NOVARSENO- 
BILLO 


Tux following case of idiosyncrasy to novarsenobillo 


geems worthy of record. 


The patient, a youth of 18, of moderately good physique, 
but somewhat anaemic, was admitted into hospital for treat- 
ment of syphilis on May 12th, 1920. Four small ulcers were 
present on the glans penis and skin of the prepuce; there 
were condylomata around the anus; inguinal and cervical 
adenitis were present, as well as ulceration of the tonsils. 
The organs appeared healthy, but the urine contained o 
trace of albumin. Spirochaeta pallida was recovered from 
the sore by the dark-ground illumination method, and the 
Wassermann test was positive. On May 14th 0.45 gram of 
novarsenobillon dissolved in 10 c.cm. freshly distilled water 
was given intravenously, and intramuscularly 1 grain of 
mercury in the form of a cream. These doses were repeated 
ou May 22nd, when the patient looked quite well, the sores were 
healing, and the albuminuria had disappeared. He continued 
to appear well until the early morning of May 25th, when, after 
a report that the patient could not be roused, the orderly 
medical officer found him in a state resembling that following 
an epileptic fit. When I saw him at 10 a.m. he had just vomited 
and was unconscious. He was lying on his side with the legs 
dyawn up; the pupils were widely dilated, but reacted to light; 
knee-jerks present, but exaggerated ; no ankle-clonus ; Kernig’s 
sign and retraction of the neck absent.. There wes general 
hyperaesthesia of the lower extremities; also incontinence of 
urine; temperature 101° F., pulse 88; respirations normal. 
This condition altered little during the next forty-eight hours; 
there were no convulsions, and the patient could swallow 
milk placed in his mouth in small quantities. The bowels 
remained confined. Adrenalin solution mxv, three times 
a cay, was given at first hypodermically and later by 
the mouth. Calcmei also was administered. Lumbar punc- 
ture, on the 23th, showel clear fluid under high pressure, 
containing no gicbuiin ; the cell count was under 10, and the 
fluid was negative to the original Wassermann test. No 
growth was obtained f.om cultures made either from the 
cerebro-spinal fiuid or from the blood. ‘he calomel having 
actc:l, the motions, were passed involuntarily. On May 27th 
the patiens’s condition was somewhat improved; the pupils 


rather like an epileptic fit. The adrenalin was stoppeq 
160 c.cm. of blood was withdrawn by venipuncture: 
May 28th the patient was much improved; the CYS" Weng 
opened and the pupils were normal. He seemed te take 
notice, but did not speak until the next day, when the 
temperature was normul, the incontinence ceased, and he 
took his food well. On the night of May 30th he wag restleag 
and delirious. Subsequently continued progress was made:. 
headache. paralysis, und other residual complications. weyg 
absent. The blood pressure was not ascertained. 


Fifteen other men were injected intravenously, on the 
morning of May 22nd, with novarsenobillon in 
varying from 0.45 gram to 0.75 gram; the conditiony 
were precisely similar, yet none of these fifteen showeg 
the slightest trace of reaction. ‘lhe case recorded wag 
the first reaction which caused me anxiety in over 5,000 
injections of salvarsan and its compounds. . 

Prerce Power, Major R.A.M.C,, 
Specialist in Dermatology, Western Command, - 


CAESAREAN SECTION FOR ECLAMPSIA;: 
MOTHER AND CHILD SAVED. 


Hostel, Croydon, a young primipara, who expected to 


a fit and did not feel well. Isaw her about half an hour’ 
afterwards; she had a violent convulsion as I examined. 


sign of labour, the foetal heart could be heard. I feared’ 
that both mother and child were doomed unless Caesarean. 
section was at once performed. I sought out my collea, 

Dr. E. M. Cowell, who quickly and brilliantly operated. I 
anaesthetized with open ether, and after that the mother 
had no other convulsion; she made a quick recovery, 


though small, did weil. 

If done in time, Caesarean section is a dramatic and 
successful way of dealing with eclampsia. 

Croydon. G. GENGE, M.D.Lond. 


—— | 


Reports of Societies. 


TOXAEMIAS OF PREGNANCY. 


Obstetrics and Gynaecology of the Royal Society of 
Medicine, the President, Professor Henry Briaes, being in 
the chair, Mr. Cuirrorp Wuire read a paper on sodium 
bicarbonate tolerance in the toxaemias of pregnancy. He 
reviewed Sellards’s work on bicarbonate tolerance as a proof 
of the presence of acidosis, and pointed out the simplicity 
of this compared with other means of demonstrating the 
condition. 

The patient had 1 drachm of sodium bicarbonate by mouth 
every three hours, the urine being tested by litmus before each 
dose. The number of drachms administered before the urine 
became alkaline was noted; if more than 2 drachms (8 grams) 
of bicarbonate were required, the existence of some degree of 
. acidosis was indicated. The greater the quantity required, the 


and apparently reliable. 
In a series of patients tested in this way Mr. White had 


severe case of eclampsia 20 drachms might be required 
before the urine became alkaline. A series of normal 
puerperal cases were tested as controls. 

Dr. Lapruorn Suitn was sure that the value of sodium 
bicarbonate in the treatment of the toxaemias of pregnancy 
was underestimated. The urine of every pregnant woman 
should be examined at intervals, and if any albumin were 
found sodium bicarbonate should be prescribed, and the 


also be instructed to drink at least six glasses of water a 
in the death rate from eclampsia. 


Etiology of Eclampsia and the Pre-eclamptic State. 


wore not co widely dilated, but he was still unconscious. There 


. Was no paralysis, but about midday he had a slight convulsion — 


In November, 1920, there was admitted to St. Margy 


delivered early in January of the new year. She had had: 


her, and became unconscious and continued convulsed, 
until the time of operation about an hour and a half. 
later. The urine was loaded with albumin, there was no" 


although some albumin continued in the urine. The child, - 


AT a meeting, held on December 2nd, of the Section of. 


greater the degree of acidosis. The test was simple, harmless, 


found that cases of pregnancy toxaemia that were clinically 
severe had a larger tolerance than the mild cases. In a 


patient put temporarily on a vegetarian dict; she should | 


day. This simple plan would lead to a great diminution 


Dr. James Youne and Dr. D. A. Miter read a paper - 
in confirmation of the explanation of eclamptic toxaemia 
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‘manifestations of toxaemia of pregnancy were produced 
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: 

advanced by Dr. Young in 1914. It was then suggested 
* that the poison was elaborated during the early disintegra- 
tion of a piece of placenta whose blood supply had been 
‘cut off. The present paper was based on a study of 29 
fresh cases of toxaemia and associated conditions. In- 
farction of the placenta, it was stated, was common in 
long-standing pregnancy albuminuria, but in many cases 
of acute eclampsia there was no visible degeneration in 
the placenta—placeggal disease was always present, but 
gome time was required for it to become visible. 


Infarction in the recent stage consisted of red or purple 
blocks of solid tissue; in the later stages the infarcted areas 
pecame paler. In such conditions as accidental haemorrhage 
due to trauma, and in placenta praevia, the cause of the, im- 

ired-blood- supply was easy to recognize; in other cases it 
was often more difficult. In accidental haemorrhage, if the 
plood was concealed for some time within the uterus, infarc- 
tion of the placenta over an area subtending the retroplacental 

tion was invariable. Such cases of concealed haemor- 
rhage were invariably associated with toxaemia; in 5 such 
cases investigated by the authors there was actually eclampsia. 
In slight accidental haemorrhage, or in a haemorrhage so 
severe as to lead to complete detachment of the placenta, there 
was no toxaemia; toxaemia only occurred when: time was 
allowed for the elaboration, in sufficient quantity, of toxic 
products from the affected part of the placenta. Of a series 
of 7 cases of placenta praevia they had found toxaemia pre- 
sent in.3. Probably in the past the toxic symptoms present 
in a large number of cases had been erroneously attributed 
to anaemia. In clinical study of ante-partum bleeding 
the authors found that in 4 cases the albuminuria developed 
after the haemorrhage; this, taken in conjunction with their 
other observations, disposed of the view which regarded acci- 
dental haemorrhage as a result of. the toxaemia. It was not 
always possible to account on simple mechanical grounds for 
the interference with the placental circulation; in many cases 
ofeclampsia thrombosis of the retroplacental vessels was the 
effective factor. Increased intra-abdominal pressure accom- 
panying pregnancy probably predisposed to venous stasis. 


It was suggested that the major symptoms of eclampsia 
—convulsions, coma, etc.—were due, not to the placental 
poison itself, but to the flooding of the maternal vessels 
with the breaking-down products of the cells of the liver 
(and perhaps of other tissues), which were damaged some 
hours or days previously by the placental poison. In this 
way the occasional occurrence of post-partune seizures 
would be accounted for. Comparison might be made with 
the delay in the manifestation of toxaemia found in phos- 
phorus poisoning and in some cases of chloroform poisoning. 
With regard to the varied results obtained by emptying 
the uterus, it was possible that at the time of the operation 
the patient’s condition might be due to poisoning sustained 
some days before, the placental danger having subsided or 
disappeared. 

Dr. LarprHorn Situ, while admiring the manner in 
which Dr. Young had presented his argument, was unable 
to admit that accidental haemorrhage into the placenta 
could furnish the abundant and powerful toxins of 
eclampsia. Accidents to the placenta would be much 
more likely to affect the child-than the mother, but 
numbers of healthy children were removed from eclamptic 
mothers by Caesarean section. 

Dr. R. H. Paramore (Rugby) said that he interpreted 
differently the phenomena which Dr. Young had so ably dis- 
played. Acute yellow atrophy—a disease indistinguishable 
pathologically from the toxaemia of pregnancy, though 
more common in pregnant women, occurred in non- 
pregnant people; if the conditions were identical the 
placental hypothesis fell. to the ground. Dr. Paramore 
thought the time had come when the section might with 
advantage consider the conception that the lesions patho- 
gnomonic in eclampsia—the necrosis ®f the liver and 
kidney celis—were primary to the toxaemia; he discredited 
entirely the prevailing view that the toxaemia of preg- 
nancy existed before the maternal visceral lesions. The 
seat of the poison had been regarded as located in the 
intestinal tract, or in some part of the developing ovum, 
Although he agreed with Professor Hastings Tweedy's 
opinion, that milk was ill-borne by toxaemic and eclamptic 
patients, Dr. Paramore believed this was because the liver 
and kidney cells were already diseased. 

Mr. Gorpon Ley congratulated Dr. James Young on his 
paper, but with regard to the suggestion that the many 


by placental autolysis, considered that the cause was | 
confused with the effect; the changes in the placenta were 


the wall of the uterus and in the decidua. In only one of 
his 125 cases of placenta praevia had there been toxaemia of 
pregnancy, and that was a primigravida. If Dr. Young’s 
theory was correct, one would expect to find toxaemia of 
pregnancy in association with threatened mi lage or 
carneous and vesicular moles; further, placental chan 
should always be found in long-standing albuminurias. 

Dr. Mackenzie Wa had observed haemorrhages and 
necrotic areas in the placenta in a variety of conditions, 
but had not considered them to be the primary causa- 
tive factor. He had commenced his researches on the 
assumption that the toxaemias of pregnancy were in some 
way related to changes in the placenta, but all his work 
had tended to show that the placenta played little if any 
part, The haemorrhages and subsequent necrosis in the 
placenta were, in his opinion, due to the same conditions as 
those observed in the kidneys, liver, and other organs. The 
toxin or toxins elaborated in the body of the pregnant 
woman exerted their action primarily on the maternal 
blood vessels. 

The first change observed in the kidneys in eclampsia was % 
thickening and inflammatory fibrosis of the capillary tufts of 
the glomeruli. The result of this change was the nce 
of protein in the urine, and since it was an arterial change 
both albumin and globulin a red. In other words, the con- 
dition resembled a true exudate into the —— (exactly 
similar changes were observed as the it of poisoning by 
metallic salts, etc., and the urinary changes were similar). 
This thickening of the vessels could be produced in a very 
short time—witness the profound change in the kidney after _ 
acute arsenical poisoning. The same changes probably occurred 
in-the cerebral vessels, prodacing cerebral oedema and the 
characteristic eclamptic fits. Following upon these changes in 
the circnlation one found necrotic changes in the liver and 
kidneys; changes so induced might also be msible for the 

lacental haemorrhages and necrotic areas observed by Dr. 

oung in his cases of eclampsia. This view of the action of 
the toxin or toxins on the circulatory system explained many 
of the signs and symptoms of eclampsia — namely, the fits,. 
albuminuria, high blood pressure —also the late onset of 
eclampsia in some cases after the placenta has been removed. 
The removal of cerebro-spinal fluid frequently resulted in the 
subsidence of the fits. 

Dr. James Youne, in reply, stated his belief that for an 
eclamptic seizure it was necessary that one-third or one- 
half of the placenta should be infarcted. The small infarc- 
tions were only important in so far as they explained cases 
of albuminuria in which the toxaemia wasnever sufficiently 
great to cause a cessation of the pregnancy. It was, in- 
fact, the small size of the infarction that allowed the 
pregnancy to continue. He had found necrotic changes 
in the muscular wall of the uterus in cases of uterine 
“apople&y”; these he regarded as secondary to the 
damage caused by the extravasation. Local necrosis in 
the uterine wall did not account for the widespread 
bleeding in the broad ligaments, tubes, and ovaries. ‘The 
objection (raised by Dr. Gordon Ley) that toxaemia was 
not present in ordinary abortion was countered .by the 
fact that separation of the ovum was usually complete 
at an early stage. Dr. Young and Dr. Milier had found - 
albuminuria with partial separation. Possibly Dr. 
Mackenzie Wallis, who had not obtained toxic effects - 
from the autolysis of placenta, had continued the auto- 
lysis too long; the most toxic ingredients were produced 
within a few hours, and later became split up into less - 
poisonous elements. 


High Blood Pressure in Eclampsia. 

In a paper on the necessity for the reduction of blood 
pressure in eclampsia, Major C. A. F. Hineston, LM.S., © 
said that three years ago, from work in the Government 
Maternity Hospital in Madras, Colonel Giffard, LM.S., and - 
himself had reached the following conclusions : < 


(1) That high blood pressure in eclampsia was a most 
serious complication, and that it occurred in most cases of 
eclampsia. (2) That the blood pressure must be kept down to 
120 mm. or less in all cases of eclampsia, whether the patient 
was in a conscious or unconscious state, and in all cases of 
labour with premonitory symptoms of eclampsia. (3) That the 
blood pressure rose after delivery in a certain number of cases 
in patients who had shown symptoms of eclampsia up to the 
time of or during delivery, and in cases where no signs or 
symptoms had manifested ves before and during 
delivery. (4) That it was most necessary to watch all cases 
after delivery, and reduce the blood pressure to 120 mm. when- 
ever it rose above that, after delivery. (5) That the best way — 
to reduce high blood pressure in patienis in labour with 
eee of eclampsia was venesection. (6) 


secondary to haemorrhage produced by focal necroses in | 


| when gee a case of eclampsia with high blood pressure, ' 


978 Due. 25, i920] 


MEASURES AGAINST VENEREAL DISEASE, 
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if the patient was in labour but the os was less than four-fifths 


~ dilated, one should reduce the blood pressure to 120 mm. by 


venesection, and keep it down by repeesot venesection, if neces- 
sary, until the soft parts were sufficiently dilated for instru- 
mental delivery. (7) In cases where the blood pressure .was 
above 120 mm. with the os four-fifths dilated, immediate instru- 
mental delivery would reduce the blood pressure. (8) In cases 
after delivery where the blood pressure rose above 120 mm. one 
should reduce it at once by venesection. 


All eclampsia cases in the hospital from October, 1917, 
to October, 1919, were treated on those lines. They were 


‘able to say without hesitation that the results obtained 


during this period were far better than in previous years, 
when other methods of treatment were adopted. In the 
majority of the eclampsia cases the blood pressure was 
very high, the highest being 170 mm.; 2} pints of blood 
was drawn from one woman, whose blood pressure was 
140 mm., before it was possible to reduce the pressure to 
120 mm. Thirty-nine cases were bled once, eleven twice 
(all these recovered), and one three times (she also 
recovered). The speaker did not recommend accouche- 
ment forcé, or Caesarean section ; ‘the advocates of these 
methods had, no doubt, saved the lives of women who 
might have died, because by the haemorrhage and shock 
resulting from their treatment they had reduced the blood 
pressure of their patients and prevented lung complica- 
tions. The risk of death could not conceivably be increased 
by venesection. Heart failure in eclampsia was due to 
high and not low blood pressure; the heart in every case 
was relieved when the high blood pressure fell owing 
to venesection. Major Hingston also summarized the 
auxiliary methods of treatment employed by him. 

Dr. M. Donatpson held the view that the high blood 
pressure in eclampsia and other toxaemias of pregnancy 
was a protective mechanism, helping secretion from the 
kidneys; he could not therefore agree with the principle 
of lowering it by venesection, etc. If the origin of the 
toxaemia was the placenta, the logical treatment was to 
get rid of this source as quickly as possible; the best way 
of doing this in the later months of pregnancy was 
Caesarean section. 

Mr. Gorpon Luxer was entirely in agreement with 
Major Hingston as to the value of venesection in the treat- 
ment of eclampsia, especially if followed by intravenous 
infusion of saline, which caused only a temporary rise of 
blood pressure, followed by diuresis, diaphoresis, and a fall 
of blood pressure. He also believed in expeditious delivery 
—by Caesarean section if necessary. 


MEASURES AGAINST VENEREAL DISEASE, 


At a meeting of the Liverpool Medical Institution, held on 
December 9th, with Dr. J. E.GemMett (President) in the 
chair, Dr. E. W. Hore read a note on the “ Development of 
the scheme for the diagnosis and treatment of venereal 
disease in Liverpool.” He pointed out that in 1919, 5,929 
new cases, of whom 918 were females, were treated at the 
Liverpool V.D. clinics. In 1920 up to date, and with a 
proportionate allowance until December 3lst, the figures 
were: male new cases 5,476, with 1,071 females. The great 
disparity in the number of patients of the different sexes 
was very significant. He further stated that some 60 per 
cent. of all cases discontinued treatment while still suf- 
fering from the disease; at present there was no legal 
power of controlling these people, who could communicate 
venereal disease to others unchecked and unpunished ; 
moreover, patients might leave hospitals or workhouses 
while in an infective state. He then proceeded to discuss 
what further measures may be adopted to control the 
spread of the disease, and intimated that the following 
——— were taken from a bill to be submitted to Par- 
iament by the Corporation for the furtherance of the 
public health. 


1. To impose a penalty on any infected person knowingly im- 
parting venereal disease to any other person, or knowingly 
committing any act likely to cause the infection of any other 

erson. 

. 2.\To require persons suffering from venereal disease to 
consult a registered medical practitioner, and to require the 
infected person to continue treatment until in the view of the 
practitioner he requires no further treatment. 

3. To remove to hospital, or suitable place provided by the 
Corporation, any person undergoing treatment for venereal 
disease who is about to leave any gaol, asylum, hospital, 


reformatory, workhouse, or other. kindred institution, and 
detain such person so long as such person is suffering from - 
venereal disease in a communicable form. 


4. To provide that parents and guardians shall obtain trea, ° ' 


ment for children or mentally defectives who are infected with 
venereal diseases. 

5. To enable the Corporation, with the: approval of the 
Ministry of Health, to supply all forms and certificates required 
by registered medical practitioners, and define fees payable for 
services rendered. 

6. To confer on registered medical @ractitioners certain 
—_ and duties, subject to the approval of the Ministry of 
Health, such as, to inform the patient of the nature of hig 
illness (see Clause 2), and to enable the Corporation to mak 


such arrangements as will allow treatment to be free of charge iad 


to the infected person. 


Dr. Hope invited discussion of these proposals and the’ 


support of the Medical Institution, pointing out that, 


though legislation as to venereal disease might be difficult, . 
reasonable and real attempts should be made to safeguard 
the-innocent and control the sufferer. ey 

The following resolution was moved by Dr. MacKeyna, ' 
seconded by Miss Ivens, and carried with only ong 
dissentient : 


That this meeting of the Liverpool Medical Institution sup. : 
ports the proposals submitted to obtain further parlig. | 

* mentary powers with a view to ensure continuity of 
treatment and the prevention of venereal disease. oR 
Congenital Syphilis. 

_ Dr. Epmunp Hueues read a paper on “ Some characterg 
associated with congenital syphilis,” derived from personal 
clinical study over eighteen years. He said the search - 
after phenomena of congenital syphilis could be carried on 
either statically, by attempting to determine whether the 
subject of a given sign or symptom was syphilitic, or: 
dynamically, by studying the after-history of known 
syphilitic individuals. The latter method, though more 
laborious, he considered more instructive. First, the 
typical Hutchinsonian deformity was rare in the tem. 


porary set, but a less rare occurrence was an even - 


crescentic erosion starting and progressing in the free 
edge of the normally shaped upper central incisor, one or’ 
both, and later implicating the upper laterals. It might 


begin three months after eruption of the former, or later - 


on, and required two years for its completion. This type 
of erosion furnished corroborative evidence in doubtful - 
cases. With regard to the scalp veins in cranial 
syphilis of infants, the coming into view of the vein 
in connexion with the posterior fontanelle, seldom visible 
on healthy scalps, was liable to precede definite evidence 
of raised intracranial tension. While the greatly distended © 


veins of the scalp commonly disappeared by the time the - 


skull closed, the longer radicles of the superficial tem-’ 
porals were occasionally visible and dilated into the third 
year—a clue liable to be missed through concealment 
under the hair. 

With regard to craniotabes, this was almost universally 
regarded as restricted to infancy, but in sixty-eight 


instances out of 148 cases he had found it in the foetus © 


near or at term, vertex presenting. As this congenital 


condition was commonly, though erroneously, ascribed to © 


immaturity, the proofs of its identity with craniotabes had 
to be offered. He then gave these seriatim, showing the 
correspondence in physical characters, mechanical causa- 
tion, and clinical course in absolute incidence. Moreover, 
in thirty-two out of thirty-six instances craniotabes had re- 
curred in infancy; among 113 born without it, it had recurred 
later in ten. Craniotabes was more often than not a foetal 
event, with a later infantile recurrence, probably made 
possible by a degree of prenatal atrophy in the posterior 
parietal segment,, unrecognizable at birth. Infantile 
craniotabes was not separable into two varieties, as these 
forms could pass one into the other in the same individual. 
Discussing causation, the close association of syphilis with 
craniotabes as with rickets might be deceptive. Cranio- 
tabes followed its own course, with indifference both to the 
severity and to the treatment of an accompanying syphilis, 
which might be supposed to act non-specifically by impair- 
ing the biochemical mechanism serving ossification. The 
inference followed that craniotabes was a mono-sign of 
rickets, and he suggested that the comparative immunity 
from stresses and strains in the long bones enjoyed by the 
foetus might explain the rarity of other rachitic changes 
at this early period. 
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PATENT DUCTUS ARTERIOSUS. 


Ar a meeting of the Bristol Medico-Chirurgical Society, 
held on December @&th, Dr. Carey Coops read a paper 
on Patency of the ductus arteriosus, with notes of four 
cases, in one of which the diagnosis was confirmed by 
autopsy. In this case death was due to an intercurrent 
endocarditis spreading from the pulmonary artery to the 
aortic and pulmonary and mitral valves. This had mani- 
fested itself in life by a hectic fever, wasting, spleno- 
megaly, petechiae, and haematuria.. The ductus was 
found to be a short wide channel opening from the 
ulmonary-artery at its bifurcation into the origin of the 
descending aorta. In all the cases the most striking 
physical sign was the characteristic bruit heard over the left 


upper chest and left upper back. It began with the onset of . 


ventricular systole and ran on to the middle of diastole. 
This was illustrated by a phono-cardiographic record from 
one of the cases. Another fact observed in three of the 


cases was that this murmur was accompanied by a thrill 


the systolic part of which could be felt in the arteries 
of the neck. Skiagraphy showed the shadow which had 
been described by Gerhardt extending up from the normal 
cardiac shadow along the left border of the manubrium, 
but this was to be regarded as of less diagnostic value than 
the murmur. Electro-cardiographic and other evidence 
was brought to show that, even in the presumed absence of 
any pulmonary stenosis, this anomaly might be accom- 


panied by a small degree of right ventricular hypertrophy. . 


The absence of cyanosis and of definite polycythaemia, 
and the relatively favourable character of the pro znosis, 
were alluded to. The average age of the four patients 
when last heard of was 27. 


Causation of Appendicitis. 

Mr. RenpteE SwHort read a paper on the causation of 
appendicitis. He began by quoting figures from the 
Bristol Royal Infirmary to show that in recent decades 

‘there had been a sharp rise in the incidence of the disease. 
The reality of this rise, which was most apparent in the 
years 1895-1905, was then examined, and it was shown by 
reference to autopsy records of the years preceding the 
rise that there had been no overlooking of the disease. It 
was also argued from the available facts that in these 
earlier years the absence of cases of appendicitis could not 
be ascribed to failure on the part of the family practitioner 
to admit the cases to hospital. The rise in incidence was 
therefore a real one. The distribution of the disease in 
the human community was next examined and a number 
of interesting data adduced in favour of the view that its 
incidence was lower in communities that lived on a rela- 
tively simple diet. This view was supported by a further 
comparison of its occurrence in wild animals in captivity 
with the apparent freedom of similar animals when living in 
awild state. Having argued that the increase in the disease 
was due to dietetic changes, Mr. Short proceeded to analyse 


a large amount of statistical evidence by way of discovering . 


the particular dietetic change that should be held respon- 
sible. The fact which showed the closest parallelism to 
the curve of appendicitis incidence was the increase in the 
importation of meat. This fact was examined at length 
and explained, not as proving a direct relation between the 
amount of meat consumed and the liability to appendicitis, 
but as suggesting that a diet comparatively rich in meat, 
and therefore comparatively poor in cellulose, did probably 
predispose to the disease. 


Periodic Jaundice. Purpura Haemorrhagica. 
Dr. Cecin Wittiams showed : 


(1) A case of periodic jaundice in a child aged 54 years. The 
attacks occurred about once a year and Jasted several months. 
The. present attack began two months ago with deep jaundice. 
The stools were putty-coloured and contained an excess of bile. 
The skin was very irritable. The liver was definitely enlarged, 
but the spleen was not. The red corpuscles were 4,500,000 per 
cubic millimetre, the leucocytes 15,000, the small lymphocytes 
constituting 57 per cent. The Wassermann reaction was 
negative. The child was beginning to improve. 

(2) A case of purpura haemorrhagica. The boy, aged 123 
years, had never been strong since diphtheria at 5. The 

mily history was negative. All over the body there were 
purpuric spots of various sizes. He had well marked pyorrhoea 
alveolaris, but a swab from the gums was sterile. Neither 
spleen nor liver could be felt. The blood film was not abnormal. 

he coagulation time was 7} minutes. After a rectal injection 


of 10 c.cm. of antistreptococcus serum there was a fresh out- 
crop of spots and sharp abdominal pain. 


The boy then 


developed peculiar mental delusions. This was succeeded in 
a fortnight’s time by another crop of spots; 40 c.cm. of the 
mother’s serum was then given subcutaneously. Since then the 
boy had improved, and no further spots had been seen. Three 
weeks afterwards 4 c.cm. of the father’s serum was. injected, 
and the improvement had been maintained, 


EYE INJURIES. 
AT a meeting of the London Association of the Medical 
Women’s Federation, held on December 7th at the School 
of Medicine for Women, Dr. MARGARET DOBSON showed 
slides of drawings from cases of diseases and injuries of 
the eye. These drawings were made by herself when 
working in Malta and Egypt during the war. The series 
included drawings of encapsuled foreign body in eye, 
detachment of retina, rupture of choroid, retinal and sub- - 
hyaloid haemorrhages, syphilitic retinitis, disseminated - 
choroiditis, and senile macular atrophy. Dr. Dobson con- 
trasted two cases of injury to the eye : 


In the one case the patient received a gunshot wound of the 
eye; the x rays showed the presence of two air-gun pellets 


Jodged in the upper inner part of the orbital cavity, and fundal ° 
examination showed two linear sacs in the macular region. | 
In the second case the cause of injury was concussion of air. 


from explosion of a bomb at a quarter mile distance ; this led 
to retinal and vitreous haemorrhages. In the first case vision - 
was ;°;; in the second the eye was biind. 
In a case of subhyaloid haemorrhage the drawing was made - 
within half an hour of the onset of blurring of vision.» A vessel - 
in the centre of the macular region could be seen bleeding, and - 
below it a half-moon shaped collection of blood effused be- 


tween retina and hyaloid membrane of vitreous. This haemor- 


rhage occurred in the course of a recurrent attack of benign 
tertian malaria; complete recovery of vision followed. 
Dr. Dobson also demonstrated four cases of progressive 
myopia. In the discussion which followed much apprecia- 
tion was expressed of the skill and energy shown by Dr. 
Dobson in her careful records. : 


AT a meeting of the Manchester Medical Society, held 
on December lst at the Manchester University, with 
Professor R. B. WILD in the chair, Dr. ALAN MCDOUGALL 
read a paper on the diagnosis of fits from the point of view 
of treatment. Epilepsy, he said, depended upon some. 
brain state; the mind might be affected by that brain . 
state, but the source of epilepsy was the brain, not the 
mind. Hysteria and malingering sprang from states of - 
the mind; those mind states might be based upon states 
of the brain, nevertheless for the production of hysteria 
or malingering the mind must be active. If the brain . 
could be set right epilepsy could be cured; when the 
mind was set right hysteria was cured. In people . 
familiar with the clinical appearances of epileptic fits 
hysteria could set up fits that were epileptic in form but - 
hysterical from the point of view of treatment. The 
important thing in diagnosing fits was to decide whether 
they were neuric or psychic in origin. 


A MEETING of the Nottingham Medico-Chirurgical Society 
was held at the Society’s Rooms, 64, St. James Street, on 
December 8th, with Dr. BLURTON, president, in the chair. 
Dr. J. C. BUCKLEY gave an address on syphilis. After a 
brief and interesting history of the disease, the lecturer 
dealt with the differential diagnosis of the varieties of ~ 
primary sores, and finally described the treatment carried 
out at the local venereal clinic. 


A CLINICAL meeting of the Hunterian Society was held 
at Guy’s Hospital on November 24th, when cases were 
shown and demonstrations given by members of the 
hospital staff. These included an account by Dr. J. A. 
RYLE of the fractional method of gastric analysis, and a 
demonstration of Einhorn’s tube and his own modification 
thereof; the method allows of a graphic presentation of 
the chemical phenomena during the whole cycle of gastric 
digestion, and of the action of drugs on the secretory 
function of the stomach. Mr. ALAN H. ToDD showed 
splints and appliances that had been made in the ortho- 
paedic workshops of Guy’s Hospital, and demonstrated 
the taking of plaster casts and the stages in the manu- 
facture of blocked-leather and celluloid apparatus. He © 
showed a new shoulder-abduction appliance with a metal 
arm “ trough’’ hinged to a forearm trough supported by 
an adjustable upright, which took a bearing from the bony 
pelvis. This splint was useful in the treatment of fractures 
and dislocations about the upper end of the humerus and 
in paralysis of the deltoid. Among other splints shown 
was an aluminium splint for the treatment of Colles’s 
fracture in the fully supinated position. 
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‘ . ~ DISEASES OF THE RECTUM. 

Ir is a little difficult to understand why Dr. Lours J. 
Hirscuman should have dignified his work with the title 
Handbook of Diseases of the Rectum,' for in it so many 
non-rectal conditions are described” and so much of 
importance in diseases of the rectum is omitted. The 
book is written primarily for the general practitioner, 
who is to be encouraged to siudy and to treat rectal 
diseases as thoroughly and efficiently as he does diseases 
of other regions, so long as these rectal diseases are 
amenable to treatment in his “ office” by local anaesthesia. 
Evidently tle book has been well received in America, for 
this is the third edition ; but we doubt if British practi- 
tioners will find much use for it. The introductory chapters 
deal with anatomy, symptomatology, and the examination 
of the patient. Then comes a long chapter on constipa- 
tion and obstipation—the definition of the latter is exceed- 
ingly obscure—adorned with some most beautiful z-ray 
pictures of various conditions of the colon and sigmoid, 
most of which have no direct connexion with the rectum. 
Pruritus ani, anal fissure and ulcer, ano-rectal abscess, 
fistula, proctitis, and sigmoiditis may all lend themselves 
properly enough to “office” methods of treatment, and 
the practitioner will find plenty of help and sound direc- 
tion in his work in this chapter. But we feel that the 
operations for haemorrhoids, the dissection of a fistulous 
track, the removal of a rectal polypus, are all beyond the 
scope of local anaesthesia in an “office.” The great 
omission in a book with this title is with regard to rectal 
cancer: it is dealt with in five pages, cut into by as many 
pictures. Of course it is not a disease to be dealt with 
in the “office” by local anaesthesia; but then neither is 
dysentery, which has a forty-page chapter to itself. We 
find some things described that, frankly, we have never 
heard of: one such is hypertrophy of Houston’s valves, 
for which the operation of valvotomy is gravely described. 

The text is written in diffuse style. One long incompre- 
hensible sentence on page 78 begins by stating what bile is 
and what it does not do, and wanders on to summarize the 
functions of tle liver. 

The really valuable part of the work is the section 
dealing with local anaesthesia. The practitioner and the 
surgeon alike will find full directions for the application 
of local anaesthetics in conditions almost invariably 
operated on under general anaesthesia in this country. 

The publishers’ share in the work is most excellent, the 


paper is highly glazed, the illustrations are first class; but. 


227 are far too many pictures, 50 of them are full-page and 
over 100 half-page; they are out of all proportion to the 
378 pages of letterpress. There are three indexes: a 
symptom index, an author index, and a subject matter 
index. 


FOOD INSPECTION. 
A sEcoND edition of Dr. RoBeErTson’s manual on 
Meat and Food Inspection? was quite due if the work is 
to maintain its popularity as a reliable textbook. It deals 
principally with meat and milk supplies, and is concerned 
not only with these articles of food as they may be pre- 
sented to the inspector of foods, but contains detailed and 
accurate information as to the conditions under which they 
should be produced. The siracture of cowsheds, piggeries, 
slaughterhouses, and food shops is discussed in an inform- 
ing manner, the text being assisted by illustrations and 
plans. Special mention may be made of the chapter deal- 
ing with fried fish shops, premises which always present 
difficulties to medical officers of health. Dr. Robertson 
considers that where well-designed frying ranges of 
modern type are in use there ought not to be any 
nuisance associated with fish-frying. Quite justifiable 
criticism is levied against the lack of uniformity in 
the inspection of meat in this country and with the 
anomalous methods of dealing with tuberculous meat. 
The suggested remedy is the establishment of a system on 


1 Handbook of Diseases of the Rectum. By Louis J. Hirschman, 
M-D., F.A.C.8., Professor of Proctology, Detroit College of Medicine, 
etc. Third edition, revised and rewritten. London: Henry Kimpton. 
1920. (Med. 8vo, pp. 378; 223 figures, 4 coloured plates. 30s. net.) 

2 Meat and Food Inspection: By William Robertson, M.D.Glasg., 
D.P.H. Second edition. London: Bailliére, Tindall, and Cox. 1920. 
(Demy 8vo, pp. 301; 49 figures. 18s. net.) 


the lines of the German Freibank, under which meat of 
inferior quality is clearly stamped as such. The author ig 
very definite in his condemnation of private slaughter. 
houses, which he maintains should be abolished. fe 
refers to the difficulties of inspection in rural districts, but 
makes no mention of the astounding fact that a rural 
district council has no control over slaughterhouses 
within its area unless urban powers are obtained, and it ig 
not always an easy matter for a medical officer of health 
to persuade a rural council that supervision of slaughter. 
houses is necessary. On page 85 it is stated that in this 
country pigs are usually stunned before their throats are 
cut. This is not quite correct, though in at least two 
towns—Liverpool and Croydon—there are by-laws maki 
the practice compulsory. In the chapter on methods of 
slaughtering there is no reference to the humane killer of 
the Royal Society for the Prevention of Cruelty to Animals, 
or to the captive-bolt pistol of Mr. Cash. These omissions 
do not, however, affect materially the usefulness and 
general accuracy of the work. 


The fourth edition of Leach's Food Inspection and 
Analysis* fully sustains the reputation it has achieved 
in the United States and in all English-speaking countries 
since the first edition appeared in 1904. This edition, like 


its immediate predecessor, is edited by Dr. A..L. Wintow, | 


who brings to his task long experience in the Department” 


of Agriculture of the United States of America. The- 


volume is bulky, and although the blue pencil has not been 


spared it contains some eighty pages more than the third 
edition. Amongst other matter omitted is the list of’ 
references at tle end of each chapter dealing with the’ 
subject matter under discussion. This list has becn’ 


replaced by a series of footnotes. The chapter on milk 
is very complete, and deals in detail with the detection of 


preservatives used in milk. For the detection of formalde- | 


hyde the ferric chloride test is recommended, the con- 
tention of the author being that one part in 250,000 


parts of milk is readily detected by this method if it, 
is applied before the milk sours. Reference is freely 


made to food substitutes and to methods of examining 
them. Several instances of fraud in this connexion 
are recorded. One of the most noticeable is that of a 
product advertised to contain the nutritive equivalent 
of the whites and yolks of a dozen eggs, “their com. 
position being based on careful scientific analysis of 
natural eggs.” It was put up in two small boxes, one 
containing a white, the other a yellow powder. Both we:e 
entirely devoid of nitrogen, and consisted of nearly pure 
tapioca starch with a little common salt, the “ yolk” being 
coloured yellow. Polished rice in the United States is 
stated to be commonly coated with glucose and tale, 
ostensibly as a protection against dust and the ravages of 
insects. It appears that such coating is allowed if de- 
clared_ on the label, and directions for its removal are also 
given, The estimation of acidity is becoming of increasing 


importance in the examination of certain foodstuffs, more ~ 


especially of fruits, and some more accurate method than 
that associated with colour indicators is necessary. ‘I'he 


inclusion is therefore well timed in this edition of a chapter 


describing in some detail the process of determining acidity 
by means of the hydrogen electrode, contributed by Pro- 
fessor Gerald L. Wendt, of the University of Chicago. The 
drawings of apparatus, which have been a special feature 
in former editions, reappear in the present one. It may be 


presumed, therefore, that the author considers they serve ° 


some useful. purpose. They unquestionably add to the 
completeness of the volume. 


SIGHT SAVING CLASSES. 
Tue Secretary of the American National Committee for 
the Prevention of Blindness has produced a very complete 
guide to the present practice of American school authorities 
in the education of children with defective sight. In the 
initial chapter, on the “ History of sight-saving classes in 


America,” after some account of the provision for the | 


8 Food Inspection and Analysis. By Albert E. Leach. Revised — 
and enlarged by Andrew L. Winton, Ph.D. Fourth edition. ‘or : 
York: John Wiley and Sons; London: Chapman and Hall, Ltd. 1920. - 


{Double roy. 16mo, pp. 1209; 120 figures, 41 plates. 45s. net.) 


4 Manual for Conservation of Viston Classes. A Manual to assist in * 


the establishing and conduct of classes for conservation of vision. 
By Winifred Hathaway, Secretary of National len eng 


New York: National Committee for the Prevention of Blindness. . 


1919. (Pp. 108.) 


4 
=>. 
a 
| 
| 
| 
7 
| 
} | 
a. 
| 
Al 
| 
| 
— 
ik 
— : I 
. 


DEC. 25, 1920], 


NOTES ON BOOKS. 


johited and the blind, there follows: “In 1909 Mr. Robert 
rag a man of unusual breadth of mental vision, 

: a class: for the blind in the public school system 
of Cleveland, Ohio. A year later he was asked to accept 
in this class two children who were unable to keep up 
with the regular grade of work because of defective 
vision. At first he used the same methods and equip- 
ment for the blind and the partially-sighted children, but 
soon found the results unsatisfactory; a child with any 
vision would depend upon that rather than upon his 
fingers, and in consequence might injure what little 
sicht he had. At this time there came to the attention 
of Mr. Irwin the work being carried on in England by 
Mr. N. Bishop Harman, who had established classes for 
myopes (near-sighted children), arranging special equip- 
ment for their needs.” This scheme of myope classes—or 
sight-saving classes, as the Americans prefer to call them 
—has now become an established part of the school system 
of many of the States of the Union. The manual gives a 
detailed account of the work of these schools, the method 
of medical examination, the categories of defective vision 
_admitted, the general arrangements and equipment in 
use in the schools, and also a very full account of the 
curriculum. The evolution of these schools must naturally 
be influenced by the conditions of American school life ;. 
but as yet there is no material difference in their working, 
as set out in this manual, and that of the myope classes in 
London and in other British cities. One difference is, 
however, to be noted: Much is made of the typewriter in 
the American schools, an instrument which, so far as we 
know, is never seen in a British myope class. It appears 
from the statement of the manual, and from a private 
letter received from the author of the book, that the type- 
writer is so ubiquitous in the States that it is used by all 
and sundry, so that the learning of its use is no longer con- 
sidered to be the preliminary to a life of perpetual type- 
writing and office work, but merely the introduction to a 
manner of writing admittedly easier than penmanship. 


The manual is exceptionally well illustrated with photo-° 


graphic reproductions. 


SURGEON-GENERAL STERNBERG. 

Tue life of George Miller Sternberg, by his widow 
Maerua L. SrernzerG,’ has been written in the hope that 
it may inspire generations of American medical men to 
work at the science of preventive medicine in which he and 
his successor, the late Surgeon-General Sir W. C. Gorgas, 
K.C.M.G.—whose recent death in this country when on his 
way to complete his labours in connexion with yellow 
fever is so fresh in our minds—did so much. Born in 1838 
as the eldest son of a clergyman, and descended from one 
_ of the oldest Lutheran families of the Palatinate that had 
been settled in America for more than a century, Sternberg 
had the stimulus of res angusta domi, and started at the 
early age of 16 to earn his living as a school teacher. 
With the sinews of war thus obtained and with help from 
an uncle, he then entered medicine, becoming M.D. in 1860, 
and was in private practice until the outbreak of the Civil 
War the following year. After two months as assistant 
surgeon he was taken prisoner by the Confederate Army 
at the battle of Bull Run, but escaped shortly afterwards 
and served with distinction throughout the war. He 
probably saw more active service in the field and in Indian 
campaigns than any other medical officer of his time. 

Soon after the war he lost his first wife in an epidemic 
of cholera, and worked through several outbreaks of yellow 
fever, suffering severely from the disease himself. In 1879 
he was detailed for duty with the Havana Yellow Fever 
Commission of the National Board of Health, and by 
self - instruction became the pioneer bacteriologist in 
America; Koch, indeed, spoke of him as the father of 
American bacteriology. In 1881 he found the pneumo- 
coccus in his sputum, calling it the Micrococcus pasteuri, 
but did not at the time appreciate its relation to pneu- 
monia. In the same year he was the first in America to 
confirm tie discovery of the tubercle bacillus, and subse- 


quently performed the same ‘service as regards the 


malarial parasite and the cholera vibrio. The Lomb 
prize was awarded to him in 1886 for work begun eight 


5 George Miller Sternberg: A Biography. By his wife, Martha b. — 


Sternberg. Chicago: American Medical Association. 1920. (Roy. 8vo, 
pp. 331; 10 illustrations. 5 dols.) 


years — in connexion with disinfectants; in the follow- 
ing year he was again e ed in the: investigation of 
yellow fever, and disprove ‘the claims. of some reputed 
causal micro-organisms. In 1900, having in the meanwhile 
been appointed Surgeon-General in 1893, he organized the 
Yellow Fever Board under Walter Reed, which established 
that the infection is carried by Stegomyia fasciata, and 
thus paved the way for the extirpation of the disease. 
Though his retirement took place in. 1902, he remained 
a busy: man, oecupying the chair of preventive medicine 
in the graduate school of George Washington University, 
and taking an active part in the antituberculosis. campaign 
and other philanthropic and social schemes. He did a 
great work, and, as was said by Colonel F. F. Russell at 
the dedication of General Sternberg’s monument in 1919, 
“the renaissance of scientific medicine in the army dates 
from the beginning of his administration.” ; 


HUMAN EMBRYOLOGY. 
Proresson McMurricn’s convenient presentation in his 
book, Human Embryology, of the present state of know- 
ledge concerning the development of the human body 
needs no commendation from us. For twenty years it has 
been widely used in American and British medical sehvels, 
and the new edition is sure to be received with the same 
favour as its predecessors. Like most technical textbooks 
appearing at the present time, paper, printing, and repro- 


duction of illustrations are not so good as in previous 
/ editions. As regards the text itself, which after all is the 


main thing, there is no falling off; Professor McMurrich 
has woven the latest discoveries very deftly into a text 
which has always been clear. i 


NOTES ON BOOKS. 


THE seventh edition of the late Dr. LEFTWICH’s Index of 


Symptoms" shows a growth of some thirty pages when 
compared with its predecessor. It has been brought up 


_ to date and amplified, and may certainly be said to con- 


tain a vast amount of well-classified diagnostic information. 
Dr. Leftwich wrote the book on the principle that patients: 
commonly present themselves complaining of symptoms 
rather than diseases ; he accordingly constructed his Index. 
on the principle of enumerating all the diseases in which 
each symptom catalogued was likely to occur. In addition 


to a singularly complete list of symptoms the volume con- 


tains a very sensible and short introduction pointing out 


- a number of the commonest pitfalls inte which the medical 


practitioner may be led in his search for a diagnosis, and 
several miscellaneous tables at the end of the text dealing 
with such things as clinical tests, symptom complexes, 
synonyms, eponymous signs, and others of the many 
varieties of incubus under which descriptive medicine: 


labours. The Indez has a well established reputation and. 


the new cdition edited by Dr. Warner Collins may be 
cordially recommended to medical practitioners. 


THE eighth edition of GOULD’Ss Pocket Medical Dictionary. 


contains some 5,000 more words than its predecessor, 
which was published five years ago and was reprinted no 


fewer than eight times. The pronunciation of every word 


is indicated, and there are a number of useful tables,, 
including a posological table of the commoner drugs and a 
list of veterinary doses, printed at the end of the volume. 


The print and paper are satisfactory, and (as we said in 


reviewing the last edition) the book contains a vast amount 


of information. The author begins his preface to the new 


edition with an apposite quotation from our own columns, 
and he refers with justifiable pride to the fact that, not- 


withstanding keen competition, more than half a million of: 


his medical dictionaries have been sold. 


6 The Development of the Human Body.: A Manual of Human Em 


bryology. By J. Playfair McMurrich, Professor of Anatomy, University 


of Toronto. Sixth edition,revised and enlarged. London: H. Kimp- : 


ton. 1920. (Demy 8vo, pp, 510; 290 figures. 18s. net.) 


7 An. Index of Symptoms: With Diagnostic Methods. By Ralpa 


Winnington Leftwich, M.D. Seventh edition, revised by H- N. 
Warner Collins, B.Se., M.R.C.S., G.R.C.P. London: John Murray. 
1920 (Cr. 8vo, pp. xii+595; 14 figures. 15s. net.) 

84 Pocket Medical Dictionary. By George M. Gould, A.M., M.D. 


ict 
ERighth edition. London: H. K. Lewis and Co., Ltd. 1920. (32mo, 


pp. 1034. 9s. net.) 


GusTAV BUNGE, professer of physiological chemistry at 


Bale, and writer of a well-known textbook, has recently 
died. 


: 
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VOLUNTARY AND MUNICIPAL 
HOSPITALS. 

WuetHER the Miscellaneous Bill of the Ministry of 
Health is to be considered dead since its rejection by 
the House of Lords, or whether (as our lobby corre- 
spondent suggests elsewhere) it is merely in a state 
of suspended animation, awaiting resuscitation next 
session, there can be no doubt that the subject dealt 
with in the hospital clause is exciting a great deal of 
interest, both within and without the profession. The 
conference of representatives of the staffs of voluntary 
hospitals called by the British Medical Association 
this week takes place too late for us to publish a 
report of the proceedings in this issue, as the holidays 
compel us to go to press earlier than usual, but we are 
able to give a full report of the discussion on “ The 
future of the Poor Law infirmary,” which was begun 

at a meeting of the Harveian Society last week. 

Dr. C. M. Wilson, who spoke from experience of the 
arrangements between St. Mary’s Hospital and the 
Paddington guardians for the use of the Paddington 
Infirmary, expressed the opinion that it was incon- 
ceivable that the beds in Poor Law infirmaries should 
not be used in future to meet the needs of the general 
community for hospital accommodation. Nobody, so 
far as the discussion has gone, dissented from this 
proposition. ‘ Indeed, to an extent varying in different 
parts of the country Poor Law infirmaries are already 
used for the general community, and especially for the 
relief of the voluntary hospitals. — 

All the three speakers who opened the discussion 
made it a reproach to the voluntary hospitals that 
they had not found a means of utilizing the services of 
general practitioners. This, again, is rather an over- 
statement, for the staffs of the majority of the smaller 
voluntary hospitals in the provinces are, or were, 
mainly composed of general practitioners. The ideal 
put forward by Mr. Morris, the house governor of the 
London Hospital, is that general practitioners should 
have a right to admit their own cases to municipal 
hospital beds, and to treat them in. the hospital, 
where specialist assistance would be available. 
Administrative difficulties in the way of this plan 
will occur to everyone, and other means of enlisting 
the help of the general practitioner were suggested : 
for Dr. Wilson the link should be a follow-vp system 

- when the patient leaves the hospital; Dr. Buttar 
would bring the practitioner in at the other end 
—in the casualty (or out-patient) department, where 
he would see all patients, treating some himself, 
referring those in need of indoor treatment to the 
medical superintendent or the physician or surgeon 
on duty in the wards, and sending other patients 
useful for educational purposes or needing special 
treatment to a specialist department. 

We seem, then, to come to this, that these three 

’ speakers, looking at the matter from different points 
of view, agree that Poor Law infirmaries should be 
linked with voluntary hospitals, having a common 
staff but different administration. If Dr. Addison’s 
scheme is approved next session Poor Law infirmaries, 
or some of them, will pass to the municipal and 
county authorities, and Mr. Morris imagines for 
London a system not unlike tlt in force in Paris, b 

which the hospital service would be administered by 


the county council, through a committee, with central 
headquarters and a permanent administrative staff, 
buying for all hospitals. This committee or coungi] 
of medical service would consist as to one-half of 
medical practitioners and would in some way super. 
‘intend medical education and nurses’ training. The 
hospitals and infirmaries in London would form q 
unit group under its jurisdiction. He infers that the 
plan would be applicable to other areas. 


The Minister of Health has, under pressure from q ° 


body of members of Parliament, agreed to appoint a 
committee to inquire into the financial position of the 
voluntary hospitals, and to make recommendations, 
The scheme of the Ministry seems, however, to depend 
upon the assumption that there are all the year round 
a sufficient number of empty beds in the Poor Law 
infirmaries materially to relieve the pressure on the 
voluntary hospitals. But it is doubtful whether, 
during the winter, there is any such surplus, and if 
there be not, the municipalities may find themselvyeg 
committed to heavy expenditure in providing 
municipal hospitals. It was this fear, no doubt, 
that led to the opposition which culminated in the 
House of Lords.. We still think that Dr. Addison 
would be well advised to bring in a separate bill 
dealing with the hospitals. 


THE BEGINNINGS OF LIFE. 


Tue nature of life remains a mystery; much know- 
ledge has been gained as to the mechanism of life and 
as to the wonder of growth—how the egg gives origin 
to the perfect individual—but, as Professor Stanley 
Gardiner said in his address to the Section of Zoology 
of the British Association, ‘‘ We may not know in our 
generation, or in many generations, what life is, but 
we can know enough to control that life.” It has 
been shown that the orderly development of the brain, 
the skeleton, the genital organs, and sexual characters 
depend on the internal secretions of the thyroid, the 
pituitary body, and the testicles and ovaries. These 
observations are of extraordinary scientific interest, 
and of considerable therapeutic importance; they 
have opened a new domain to physiology ; they show 
how in the being endowed with life growth in the 
later stages of development is directed and regulated, 
so that it shall conform accurately and precisely to 
type, but they do not explain life, nor the process of 
growth, which begins and proceeds along definite 
unchanging lines before the regulating organs are 
formed. Professor Gardiner went on to say that “the 
probability of dissolved food material in sea and river 
water, independent of organized organic life and 
absorbable over the whole surfaces of animals, is 
clearly before us,” and asked, ‘Is it possible that that 
dissolved material may be even now being created in 
Nature without the essistance of organic life?” 

Half a century ago the doctrine of spontaneous 
generation had many adherents; reliance was placed 
chiefly on experiments in which bacteria were observed 
to appear in organic fluids, usually infusions, which 
had been boiled. The conditions of the experiments 
implied the existence of organic matter, so that even 
if it were admitted that bacteria did appear, that could 
not be held to explain how life first originated. The 
controversy, which was conducted with much energy 
at meetings of scientific societies and overflowed into 
the monthly magazines and the newspapers, turned 
on the question whether or not bacteria were newly 
formed in organic solutions, The ranks of the 
defenders of the doctrine of spontaneous generation 
were thinned by the great advances made in bacterio- 
logy by the discovery of spores and through the use 
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" of more accurate methods of research. At the Inter- 


’ 


national Congress of Medicine in London in 1881 
Dr. Charlton Bastian, the chief defender of the -doc- 
trine in this country, made one more attempt to con- 
vince scientific opinion; he failed, and for more than 
a generation the theory fell almost out of recollection. 
Bastian himself never lost interest, and, after his retire- 
ment from consulting practice as a neurologist in 
London, took up the inquiry again and made a very 
long series of experiments with certain sterile colloid 
solutions exposed to diffused sunlight for long periods ; 
in a certain proportion he observed bodies which he 
considered to be living organisms.. He described his 
experiments and. defended his conclusions in many 
papers, including one published in our columns of 
November 30th, 1912, and in a book, The Origin of 
Life, of which a second edition appeared in 1913. 
Biologists as a body, however, refused to be interested, 
holding that his arguments and experiments did not 
present a case for further research along his lines. 
Interest in the problem how life originated.-cannot, 
however, cease, and it has recently been attacked 
from a new direction by Professor Benjamin Moore 
and his co-workers. In a paper read to the Royal 
Society last spring Professor Moore and Mr. T. A. 
Webster, one of his colleagues in the research, began 
by laying it down that the most primitive and funda- 
mental chemical processes for living organisms are 
the two by which their living substance is synthetized 
from inorganic sources with uptake of energy, namely, 
that by which, starting from the carbon dioxide of the 
atmosphere or of water, carbon is built into organic 
compounds by absorption of the energy of sunlight, 
and that by which nitrogen is built in: how this Jast 
was effected has been in dispute for a century and a 
half. The experiments of Jamieson for the Aberdeen 
Agricultural Research Association seem finally to have 
proved that the higher plants do obtain nitrogen from 
the atmosphere, and Blackman has shown that this can 
take place in the absence of green matter. The recent 
experiments of Moore and Webster prove that fresh 
water and marine algae derive the nitrogen they 
require from the atmosphere, and that the combination 
of atmospheric nitrogen and oxygen, with the pro- 
duction of nitrites in the green cell, is due to absorp- 
tion and conversion of the energy of sunlight. They 
point ou& that the minutest micrococcus contains 
organic nitrogenous compounds in the form of 
proteins, and that probably the ultra-microscopic 
particles, called filter passers, which can reproduce 
themselves in organic media and transmit diseases, 
also contain organic nitrogenous substances. Their 
very specific reactions show that they are highly 
organized systems. It is therefore considered to be 
futile to seek at the level of bacteria for the origin 
of the organic; the first stage must have been an 
inorganic colloidal solution aggregate, capable of 
utilizing sunlight and of building up on its surface 
or in its meshes organic substances; it must have 
been able to fix nitrogen as well as carbon, and the 
earliest organisms must have possessed this dual 
function united in a single cell, or solution aggregate, 
Their experiments established the fact that in the 
absence of all other sources of nitrogen save the 
elemental nitrogen of the atmosphere, but with 
abundance of carbon dioxide, the unicellular algae 
can fix nitrogen, grow, and form proteins. The rate 
of fixation and growth is accelerated if nitrites or 


oxides of nitrogen are present in the atmosphere, as_ 


they are in pure country air, especially in spring and 
summer. As has been said, the presence of .chloro- 
phy] is not necessary; photosynthesis can be achieved 
by the uncoloured protoplasm, but it is to be assumed 


that as complexity increased during evolution more 
and more rapid transformers for the capture of the 
energy of sunlight came into existence; such trans- 
formers for fixation of both carbon and nitrogen are 
found in the green cell. 

Evidence of the importance of photosynthesis in 
Nature of a different but very striking kind is 
afforded in a later paper by Moore, Whitley, and 
Webster, on sunlight and the life of the sea. The 
great outburst of green life in the sea which occurs af 
the spring equinox is independent of the temperature 
of the water, for it may begin before the temperature 
of the water moves from its winter level. The 
longer, brighter day, with increased altitude of the 
sun, must be the primary factor in this sudden spring 
outburst of life in the sea. There is a sudden 


‘enormous rise of radiant energy in March, and. 


growing diatoms capture this increase and utilize it. 
for building both carbon and nitrogen into their 
organic substances ; the nitrogen they draw from the. 
dissolved element in the sea. water, and the carbon: 
from the bicarbonates of calcium and magnesium dis-. 
solved in the sea water. It would seem that inquiries’ 
conducted along these lines into the functions of 
marine and fresh-water algae are more likely to bring 
us towards a solution of the origin of life than 
investigations directed to bacteria and fungi, which 
can exist only upon organic matter, whereas the 
primordial world could contain no such matter before 
the advent of life, ME 


MEMORIAL TO THE LATE GUY ELLISTON. 

Tue stained-glass window erected by the British Medical 
Association in memory of its late Financial Secretary, Mr. 
Guy Elliston, was dedicated on Saturday, December 18th, 
in the Church of St. John, Felixstowe, by the Rev. A. E. 
Stantial, vicar of the parish, assisted by the Rev. H. M. 
Porter. There were present Mrs. Guy Elliston (Mr. 
Elliston’s widow) and her four daughters, Mrs. W. A. 
Elliston, Colonel G. S. Elliston, C.B., Major Rowley 
Elliston, and Captain G. S. Elliston, M.C., together with 
several friends of the family, including Dr. C. G. Havell 
of Felixstowe. Dr. P. L. Giuseppi (Felixstowe), Honorary 
Secretary of the Suffolk Branch, and Dr. Alfred Cox, 
Medical Secretary, represented the Association officially. 
The window, made by Messrs. Powell of Blackfriars, 
London, consists of two lights, and represents Noah and. 
Abraham, to conform to a series of windows in the church 
representing the patriarchs. The inscription on the window 
is: “To the memory of Guy Elliston, who died April 13th, 
1918, aged 46. This window was erected by the British 
Medical Association, to which he was Financial Secretary 
for 18 years, a.D. 1920.” The church is a large and 
handsome one, and was already associated with the 
Elliston family by reason of the fact that the east window 
is dedicated to the memory of Mr. Guy Elliston’s father, 
William Alfred Elliston, M.D., who was president of the 
Association in 1900 when it met at Ipswich. Dr. Elliston 
was born at Ipswich in 1840, and died at Felixstowe 
in 1908. 


CHRONIC ARTHRITIS IN THE UNITED 
STATES ARMY. 
Dr. Ratru Peuserron, who, as the result of metabolic and 
clinical work in 1912 and 1914, struck out a definite line in 
the treatment of obstinate cases of chronic arthritis by a 
restricted diet, especially as regards the carbohydrates, and 
particularly the starches, has now in collaboration with 
others! published the results of the observation of 400 


a Studies on Arthritis in the Army based on Four Hundred Cases. 


By Ralph Pemberton, M.D., in collaboration with T. E. Buckman, 


G. L. Foster, M.D., JwW. Robertson, M.D., and Edna H. 
Tompkins. Reprinted from Archives of Internal Medicine, Chic: go, 
1929 (xxv, 231-281, 335-104), 
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cases of arthritis, other than tuberculous and gonococcic, 


admitted to the United States Army General Hospital, 
No. 9, Lakewood, New Jersey. As it is estimated that in 
an army of four million men there would be 35,000 cases 
of chronic arthritis yearly, it is obviously desirable to take 
measures to diminish the incidence of this disabling affec- 


_ tion; of the 400 patients, 37 per cent. had had arthritic 


trouble before the war, as compared with 7 per cent. among 
surgical and orthopaedic patients and less than 6 per cent. 
among patients with functional disorder of the heart; it 
follows, then, that on enlisting men sclection based on 
attention to the past history might diminish the incidence 
of arthritis; and as focal infections of a surgical nature 
were found in 73 per cent. of the cases, their removai in 
recruits would be another step in the same direction. Of 
the focal infections the tonsils were affected in 71 per cent., 
the teeth in 46 per cent. (19.5 per cent. being combined), 
and the genito-urinary tract in 12.5 per cent. The exciting 
cause ascribed was exposure in 58 per cent., then dysentery 
in 8 per cent., trauma in 7.5, and influenza in 7 per cent. 
The knees were the articulation most often (62 per cent.) 
attacked, the ankle, hip and shoulder coming next in 
atout 30 per cent. each, but in 57 per cent. of the cases 
two or more joints were affected. As compared with civil 
life involvement of the jaw was strikingly rare, and « rays 
showed bony changes in only about 15 per cent.; the con- 
trasting frequency of these changes in civil life is evidence 
of chronicity, and it appears that a distinction between 
arthritis with bony growths and that in which atrophy 
of cartilage and bone predominates is. not justified as a 
means of classification, for sooner or later both these pro- 
cesses occur in the majority of cases. Military cases 
also differ from those in ordinary practice in the earlier 
age incidence (average 28.3 years), the nature of 
immediately exciting factors, and the greater tendency to 
improve. Morphological examination of the blood did not 
bring out any points of inferest, but it may be noted that 
a leucocytosis above 13,0CO was found in only 7 per cent. 
of the 400 cases analysed. As improvement may follow 
forms of treatment—such as by thyroid, radium, and 
« rays—that increase metabolism, it has been thought that 
in chronic arthritis there may be a lowering of the body 
metabolism, especially as this view is compatible with the 
beneficial effects of a restricted diet. This question was 
fully examined, and, though the basal metabolism was 
within normal limits in 80 per cent. of 29 cases, investiga- 
tion of the blood sugar in 60 patients by the Lewis- 
Benedict method showed in a large proportion a lowered 
sugar tolerance, which is roughly proportional to the 
activity of the arthritic process, and tends to return to the 
normal with convalescence or recovery. This return to 
normal is most abrupt after removal of an infective 
focus: the infective focus by lowering the sugar tolerance 
diminishes the general resistance of the body. A lowered 
sugar tolerance appears to ke commoner than is generally 
recognized, and in the face of its proved relation to focal 
infections it seems necessary to modify the view that, next 
to pancreatic disease, the commonest cause of altered 


‘*carboliydrate tolerance is disordered function of the 


thyroid. Treatment by removal of infective foci and 
a restriction of carbohydrates is thus indicated, and the 
results justified the reasoning. Non-specific protein injec- 
tions into the veins were employed in 19 chronic cases with 
definite benefit in 7, the army typhoid vaccine being used. 
As some of the patients had received as many as fifteen 
injections of typhoid vaccine before the onset of arthritis, 
it may be concluded that no protection against arthritis is 
conferred by non-specific protein given subcutaneously, 
even in repeated doses. Probably on account of their 
youth and tendency to improve, the patients showed a 
surprising response to local and external measures, such 
as baking, massage, hydrotherapy, and. electricity. By 


raising the body temperature or. local temperature meta- 


bolism is increased or local hyperaemia is induced as the 
case may be. Sweating was highly beneficial, and local 


whirlpool baths were preferable to hot packs in bed. The 

caution is thrown out that probably one of the commonest: 
errors is to apply massage to a ‘chronically but actively” 
inflamed joint, thereby adding mechanical injury. Lastly, 

stress is laid on the importance of combining the various 

forms of treatment, for the tendency to concentrate on one 
measure often results in failure, whereas the subsequent 

coincident use of several methods is successful, , 


ANIMAL EXPERIMENT AND TROPICAL MEDICINE, 
To the valuable series of memoranda issued by the 
Research Defence Society, and contributed by Sir Waltez 
Fletcher, Colonel McCarrison, Sir David Bruce, and Dr, 
Mary Scharlieb respectively, a fifth pamphlet has been 
added. In this Sir Leonard. Rogers describes the part 


played by experiments on animals in his researches into 


the causation and treatment of tropical maladies. In con: 
nexion with diseases of animals, experimental -infection of 
cattle led to the successful use of preventive inoculationg 
against rinderpest; and experiments on dogs, rabbits, and 
rats proved that the Trypanosoma evansi, the. cause of 
surra in horses, was transmitted by the bite of horse-flies; 
valuable aid was obtained towards the prevention of 
this disease. Researches on the physiological action and 
antidote of snake venom, commenced in India and con: 
tinued under Professor Waller at the physiological labora: 
tory of the University of London, led to the production of an 
effective antivenine, which has since been made and used 
in India. Of equal practical importance was the proof 
that after lethal doses of snake venom had been injected 
into cats, in the absence of an antidotal serum, the lives of 
the animals could be saved by incising the site of injection 
and rubbing in potassium permanganate crystals; in this 
way an effective first-aid treatment was established. Ag 
far back as 1874 Sir Lauder Brunton and Sir Joseph 
Fayrer had demonstrated that potassium permanganate 


solutions rapidly destroyed the activity of snake venoms ° 


in vitro; Sir Leonard Rogers observes that the next step 
—testing the practical efficiency of the method in animals— 


was prevented by the passage of the bill controlling ex. . 


periments on animals. “Thus the antivivisectionists, at 
whose request this bill was passed, are directly re. 
sponsible for lives lost in India and elsewhere during 
thirty years—lost for want of knowledge which could 
only be obtained by experiments on animals.” Sir 
Leonard Rogers points to the production, as the re- 
sult of animal experiment, of a modified vaccine 
giving favourable results in chronic cases of bacil: 
lary dysentery, and to the advances introduced in 
recent years in the treatment of amoebic dysentery by 
drugs the value of which has been established by tests 
conducted in animals. The discovery of a cure for kala- 
azax followed experiments on rats infected with sleeping 
sickness trypanosomes. By the antimony treatment the 
mortality of sporadic kala-azar, if the cases have not 
reached an extreme stage before coming under treatment, 
has been reduced from not less than 75 per cent. almost to 
vanishing point; in Assam the mortality (formerly over 
90 per cent. in the epidemic form) has been greatly reduced, 
and a recent extension of the disease is being rapidly 
controlled by this treatment combined with measures 
of segregation. Thus animal experiment on a few rats in 
England has solved the problems of the appalling kala- 
azar epidemic of Assam as well as the more widely spread 
form of the disease in India and Northern Africa. Another 
section describes the therapeutical experiments which 
have led to the improved treatment of leprosy. The 
different derivatives of chaulmoogra oil, and of other 
vegetable oils and cod-liver oil, which have recently given 
such promising results in the treatment of advanced 
leprosy, had to be tested, before their intravenous injection 


Value of Exveriments on Animals: Notes of Personal 


perience. By Sir Leonard Rogers, M.D.. ¥F.R.S.,1.M.S. Published by 4 


the Research Defence Society, 11, Chandos Street, London, W.1. 
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men, by sim 

aud, regarded as (chemically) the most suitable, 
proved too toxic, when tested on animals, to be of value in 
man. From cod-liver oil similar preparations, proved by 
experiments on animals to be innocuous, have been made 
and tried, with promising results, in polnonaty and other 
forms of tuberculosis; in this way, both in tuberculosis 
‘and in leprosy, a wide ficld has been opened out for further 
research, in which recourse must of necessity be had to 
animal experimentation. 


THE PUBLIC AND TUBERCULOSIS. 

’ Jw his report on thé work of the Tuberculosis Department 
for the past’ year, thé chief tuberculosis officer of the 
Borough of Belfast raises the question of tiie relative value 
of such reports. He concludes that on statistical, medical, 
and general grounds they fully justify their cost. This 
view, however, does not seem to be shared by all tubercu- 
losis officers nor by the municipalities employing them. 
In the great majority of cases the information gained in 
the course of a year’s work at a tuberculosis dispensary is 
summed up in a short statistical report, which satisfies the 
local committee, and is then pigeon-holed, without any 
attempt being made to let the facts which it discloses 
be known to the inhabitants of the area with which it 
deals. The routine work goes on, a small proportion of 
the patients obtain some real benefit, others are relieved 
for a time, only to relapse sooner or later, whilst the 
advanced case continues to spread ivfection in the house- 
hold. No real progress in the work of prevention can be 
hoped for until the general public have had the facts so 
drummed into them that it will be no longer possible to 
ignore them, and legislation will then become imperative. 
It is only by study of such excellent reports as the one 
recently issued from Belfast that the public can learn the 
truth as to the influence of overcrowding and neglect of 
hygienic precautions in the spread of the disease. More 
fatal in its ultimate results than small-pox or scarlet fever, 
tuberculosis is allowed to remain uncontrolled in house- 
holds where young children occupy the same room and 
often the same bed with an infective case. So long assuch 
conditions are tolerated there can be no hope of checking 
the incidence of the disease in crowded areas. 


ANTENATAL DEATH. 
Tue Sir John Struthers lecture of the Royal College of 
Surgeons of Edinburgh was delivered in the hall of the 
College on December 17th by Dr. Arthur Robinson, Pro- 
fessor of Anatomy in the University, the subject being 
“Antenatal Death.” The lecturer referred to the 
“normal” high prenatal mortality rate in animals, par- 
ticularly horses, and in human beings, and to the fact that 
the prenatal mortality rate in the latter is necessarily 
understated, as no account is taken of death of the zygote 
or morula before differentiation takes place between the 
embryo proper and its membranes, since none of the 
ordinary signs of abortion are present in these cases. The 
current view is that monstrosities, abortions, and ante- 
natal death are due to abnormal environment, or to the 
action upon the developing ovum of such agents as bacteria, 
toxins, and more especially of an unhealthy endometrium ; 
& primary abnormality of the unfertilized ovum, or of the 
Spermatozoon, rendering it inevitably incapable of develop- 
ment beyond a certain period of gestation is held to be of 
secondary importance, or is ignored altogether. Prenatal 
death may occur before the ovum (gamete) is fertilized, 
even before its extrusion from the ovarian follicle within 
the peritoneal cavity, during its course through the ovi- 
ducts to the uterus, and also after it has been fertilized and 
become the zygote; in all of these stages it is independent 
of the mother in regard to nutrition. Professor Robinson 
has investigated the subjeet chiefly in healthy ferrets 
kept in an environment normal to them for generations. 


ilar administrations to animals; that 
precaution, is necessary was shown by the fact that one. 


These animals were particularly, useful for the investiga 
tion, as they only ovulate after successful insemination.’ 


' The females were killed at varying periods after insemina-’ 


tion and the conditions observed. In all cases the uterine’ 
tissues and oviducts were perfectly healthy to the naked’ 
eye and microscopically ; no micro-organisms were present 
nor inflammatory lesions, and the blood supply was per- 
fectly normal; and yet, notwithstanding this fact, degene-. 
rate or dead gametes, zygotes, and embryos could in almost: 
every case be demonstrated microscopically ‘in ‘serial’ 
sections. The dead or abnormal embryos could’ often be’ 
found lying between healthy ones, thus proving conclusively’ 
that the cause must reside within the ovum itself. In’ 
single pregnancy the dead ovum is expelled and the decidua 
undergoes regressive changes. In multiple pregnancy the 
dead ovum is absorbed by the decidua, and the changes 
the decidua undergoes as a result of either process are 
curative and non-inflammatory. There is among gynaeco- 
logists too great a tendency to remove such decidua by 
curettage on the supposition that the cause of ovular death 
is environmental. Regarding the causes of degencracy of 
the ovum the lecturer did not express a decided opinion. 
It was not, he pointed out, due to animals in captivity or 
human beings living under conditions different from those 
to which their ancestors had been accustomed, as the 
prenatal mortality rate was as high amongst wild animals 
living in their natural environment. It was true, however, 
that alcohol (inhaled by guinea-pigs), lead, and high velocity 
rays were capable of injuring the gametes to the third 
generation. 


THE OMNIPRESENT B. TETANI. 

ANOTHER instance of the ubiquity of the tetanus bacillus 
is afforded by a case which occurred recently in Ports- 
mouth, when a child 5 days old died of tetanus following 
the application of vaseline. It appeared that the vaseline 
itself was free from contamination, but that a paper disc 
separating the stopper from the contents contained the ' 
tetanus bacillus. Some time ago it was shown in Kansas 
that certain specimens of court plaster contained virulent 
tetanus bacilli; the matter was taken up by the laboratory 
of the United States Public Health Service, and of thirteen 
samples there examined two contained bacilli. Shortly 
after this piece of news was published Sir James Barr 
informed us that a good many years ago he ascertained 
that many specimens of gelatine contained the tetanus 
bacillus, and that, as gelatine is used in the making of 
court plaster, the risk of using this old-fashioned remedy 
must be recognized. In August, 1918 (p. 189), Dr. Parkes 
Weber described a case of tetanus following the sub- 
cutaneous injection of gelatine as a haemostatic. 


HOSPITAL AND POOR LAW INFIRMARY. 
REFERENCES have appeared lately in several newspapers 
to the proposal for co-operation between King’s College 
Hospital and the Camberwell Infirmary. We understand 
that the suggestion came originally from members of the 
medical committee of the hospital, the idea being to link 
up the two institutions for the double purpose of specialized 
treatment of patients and the better teaching of students. 
This would be more or less along the lines followed iff 
the arrangement between St. Mary’s Hospital and the 
Paddington Infirmary and sanctioned by the Ministry of 
Health for a limited period of time. The scheme of co- 
operation between St. Mary’s Hospital and the Paddington 
Infirmary was approved by the Paddington board of 
guardians on the following conditions: (1) That the ordi- 
nary work of the infirmary is not interfered with in any 
way ; (2) that the working conditions are under the control 
of the medical superintendent of the infirmary ; and (3) that 
the scheme is subject to termination when so decided by 
the guardians. Apart from the question of teaching students, 
the guardians agreed to appoint consultants for the infirmary 
from the members of St. Mary’s Hospital staff, and « scale 
of fees was drawn up. In addition to these consultants, 
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certain.other members of the hospital staff will visit the 


infirmary primarily for teaching purposes without pay- 
ment. It is further to be noted that St. Mary’s Hospital 
has adopted a scheme of medical and surgical units, with 
paid staffs, and the consultants of the Paddington In- 
firmary in those branches belong to the respective units. 
The proposal for co-operation between King’s College 
Hospital and the Camberwell Infirmary was put before 
Dr. E. W. G. Masterman, medical superintendent of the 
infirmary, who drafted a memorandum laying down the 
lines on which such co-operation seemed feasible, and 
afterwards prepared a further detailed memorandum. As 
a result of preliminary conversations a letter was sent in 
June from the Secretary of King’s College Hespital stating 
that the hospita! authorities were prepared to negotiate 
with the Camberwell guardians on the basis of the arrange- 
ments that had been made between Paddington Infirmary 
and St. Mary’s Hospital.. This proposal was looked upon 
with favour by the guardians and a deputation from 
the guardians, including the medical superintendent, was 
appointed to meet a deputation from King’s College 
Hospital authorities to discuss the matter. When, how- 
ever, representatives of the two bodies met, on November 
Ist, the King’s College Hospital authorities submitted 
through their chairman a report by the Medical Board 
unanimously recommending that co-operation should be 
“on the basis of full professional control,” and advising 
that the hospital and the infirmary should be worked as 
two branches of the same medical unit under the direc- 
tion and responsibility of the honorary staff of the hospital. 
This proposal differed radically from the plan put forward 
by Dr. Masterman in his report of June 12th, and we 
gather that the conference came to an end without reach- 
ing any agreement, 


Medical Notes in Parliament. 


The Ministry of Health Bill. 

Our lobby correspondent learns that the Cabinet has 
given Dr. Addison authority that next session he shall 
reintroduce the Ministry of Health Bill in the form in 
which it left the Commons. In addressing a meeting of 
members of Parliament mainly concerned in the housing 
provisions, Dr. Addison last. week intimated that ‘his 
intention was to do this if the Cabinet concurred in his 
wish. Since then the matter has been considered in 
Council, with the result stated, 


The Dentists Bill. 

Dr. Addison formally introduced on December 20th the 
Dentists Bill, in order that it should be printed for con- 
sideration before the new session. It is a regulation 
measure based upon the recommendations of the Depart- 
mental Select Committee. It provides for a register to be 
set up to contain the names of men who have been in bona- 
fide practice for some years past, and that thereafter no 
person shall practise who is not duly qualified, and who is 
‘not on the register. No question of the provision of dental 
treatment arises in the bill, and it involves no charge on 
the Exchequer or on the rates. The hope is that in the 
recess the bill may by negotiation be made an agreed 
matter, and thus quickly passed through Parliament. 


Tuberculosis: Administrative Changes.—Mr. Munro (Secretary 
for Scotland), in reply to Mr. Cowan, on December 7th, said that 
the administrative changes in Scotland arising out of the cessa- 
tion of sanatorium benefit would result in the transfer of the 
supervision of certain duties from Insurance Committees to 
local authorities. As the officials of the latter auntMorities had 
been acting as medical advisers to Insurance Committees there 
would not, in substance, be any loss of office. He saw no reason 
to doubt that local authorities would give fair consideration to 
the interests of those officials on the readjustment of their 
duties. 


Tuberculosis Officers’ Fees.—Mr. Cowan asked the Secretary 
for Scotiand, on December 7th, whether the Scottish Board of 
Health had issued a circular in which they proposed to super- 
sede the system of payment of fees (5s. per case) to tuberculosis 
officers for the examination and certification of discharged 
navy and army men under the Ministry of Pensions by a 
system of lump sum payments to local authorities,and whether 
he would take steps to secure that tuberculosis officers were 


not called upon to perform this difficult and responsible work 
without adequate remuneration. Mr. Munro replied he dig 
not anticipate that any officer would be called upon to render 
service in this connexion without adequate remuneration. 


Appointment of Medical Officers. — Dr. Molson asked, on 
December 15th, whether Dr. Addison was aware of the promigg 
given by the Local Government Board that all public medica} 
appointments becoming vacant during the war should be 
temporarily filled until those serving should come home, and, 
if so, whether he could explain the reply sent to the clerk of a 
board of guardians, who asked if these appointments were to’ 
be thrown out, to the effect that the war was not over and that 
the Ministry would let him know when it was over. Dr, 
Addison replied that if he were furnished with particulars of 
the case mentioned he would have it investigated. He wag 
advised that the policy of the Local Government Board in filling 
appointments during the war was as stated. 


Smoke and Noxious Vapours in Shefield.—Lieut.-Colonel. 
Stephenson asked, on December 16th, regarding the ingui 
then being held in Sheffield by the Departmental Committeg 
on Smoke and Noxious Vapours Abatement, whether the 
Minister of Health was aware it was conclusively shown at 
previous inquiries the large proportion of the smoke in Sheffield 
was due to the exigencies of special manufactures, and that any. 
restrictive legislation was liable to endanger the high grade 
steel ag mg? d of the city and increase lack of employment; and 
whether in the circumstances he would take steps to prevent 
the inquiry as a waste of public money. Dr. Addison replied’ 
that the view expressed by Lieut.-Colonel Stephenson would 
doubtless be fully considered by the Committee. . The inquir 
was already in progress, and he could not therefore accept the 
suggestion that it should be ‘‘ prevented.” 


Pension Reassessment.—In reply to Sir S. Roberts, Mr. Mac- 
pherson stated, on December 15th, that during the months of: 
September, October, and November there had been 283,000 
pension cases examined for reassessment. During this period 
the number of cases whose assessment of disability was con- 
firmed or altered as the result of medical examination was 
268,900, of which 124,500 were unaltered, 21,000 were raised, 
105,800 were lowered, and 17;600 ceased; of the last named, 
11,700 received gratuities. The reduction in the average degree 
of disablement by these alterations was 5.7. 


Disability Pensions.—Sir Hl. Harris asked, on December 16th, 


whether the Minister of Pensions was aware that in a number — 


of cases recently his department had decided that a man’s 
disablement, which had previously (sometimes for years) been 
accepted as attributable to service, was to be treated as only 
aggravated by service; whether this action was part of any 
general policy of revising decisions already given, with regard 
to the attributability of disablements. Mr. Macpherson replied 
that Article 1 (2) of the Royal Warrant made periodical review 
of temporary pension obligatory, and Article 5 (2) provided for 
review of any pension granted by error. It was clearly the duty 
of the Ministry to ensure that entitlement had been properly 
admitted, and this aspect of review was specially necessary in 
dealing with the very large number of provisional awards 
which, owing to the heavy pressure of work consequent on 
demobilization, had to be made on the report of a single medical 
officer. When subsequent examination by a properly consti- 
tuted medical board, followed by full and expert consideration 
of all the relevant circumstances, revealed an incorrect decision 
on entitlement, he should not be justified in neglecting to make 
the necessary correction. In all such cases the man was 
informed of the alteration and advised of his right of appeal 
to the Pensions Appeal Tribunal. The Local Committee Hand- 


book contained a statement of the powers and practice of the 


Ministry as regards review of pension, and gave full instruction 
on the steps to be taken if a man was dissatisfied with the 
decision of the Ministry. 


Treatment of Mental Ex-Service Cases.—Mr. Myers, on De- 
cember 14th, asked the Minister of Pensions whether it was 
“still the practice” of his department ‘‘ to compel nerve- 
strained uncerliiable ex-service men to enter, as in-patients, 
institutions for border-line mental cases under threat of the 
loss in some cases of half their allowance should they refuse.” 
Mr. Macpherson replied that Article 4 of the Royal Warrant 
tte that half the pension and allowance awarded to any 

isabled man should be subject to his acceptance of such treat- 
ment as might be found necessary in his interest. This was 
rarely put into operation, and never until the man had been 


given an opportunity of stating his objections and these had ~ 


been fully considered. Mr. Macpherson added that he was 
satisfied that this power was necessary, and that in practice it 
was exercised with great discretion, and solely for the gocd of 
the pensioner. 


New Artificial Limbs.—In reply to Major Boyd-Carpenter, on 
December 7th, Major Tryon said he was glad to S able to 
announce that the first supply of the light metal limbs provided 
by the Ministry of Pensions was now available, and was bei 


distributed. They had so far fully justified the high opinion 0 


their merits formed by the Ministry’s experts. The supplies at 
Roehampton embraced over twelve different makes of artificial 
limbs, which had on the whole proved successful for different 
types of amputation. From the information in his possession 
they did not in any way merit tke description of them given by 
Major Boyd-Carpenter, namely, that they ‘“ were rather am 
impediment than a help.” 
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Discussion aT THE Harvelan Society. 
+A DISCUSSION on “ The future of the Poor Law infirmary ” 
took ‘place at the meeting of the Harveian Society on 
December 16th. Dx, Witu1am Hitt (the President) was 
in the chair. After a discussion lasting more than two 
hours, when it was evident that many more wished to 
speak, it ‘was decided to adjourn the further consideration 
of the subject to a special mecting to be held on 


January 27th. 


‘The Relation of Voluntary to Municipal Hospitals. 

Dr. C. M. Witson (St. Mary’s Hospital), who dealt in 

articular with the need for such a linkage of service as 
had been effected between his hospital and the Paddington 
Infirmary, said that, amid much ‘that was nebulous, there 
were two factors in connexion with Poor Law infirmaries 
which had an air of permanence. In the first place, 
it was inconceivable that the beds in these institu- 
tions should not be used in future to meet the needs 
of the general community for hospital accommodation ; 
and, in the second place, it appeared extremely likely 
that their educational facilities would be developed. 
‘The bed question, of course, could not be disposed of 
by the purely statistical method. Such a -statement 
as that there were 90,000 Poor Law beds, one-third 
of which were empty in summer, was useful for 
political debate, but did not convey much to the critical 
‘ medical mind, which required further data (as to turnover, 
for instance) before arriving at a judgement. As for the 
educational question, it would not be possible to provide 
teaching facilities in these institutions until they were 
converted into modern hospitals with a consulting staff 
attending for special consultations, an adequate resident 
staff, and the provision of auxiliary services, such as 
pathology, bacteriology, and « rays. From St. Mary’s 
Hospital a consulting staff, not only in medicine and 
surgery, but in diseases of the skin, the eye, and so forth, 
had been provided for the Paddington Infirmary. On the 
whole, the fabric of the infirmaries was admirable, but the 
vital matter was classification of material, which must be 
achieved before teaching could be done. ‘At present a 
surgical case is next to a medical, or a squalling infant 
next to a case of pneumonia. ‘There is within the build- 
ings clinical material to illustrate a subject for students, 
but you cannot lay your hand on it.” 


Can Voluntary and Municipal Hospitals exist Side ~ 
by Side ? 

When the infirmaries were converted into modern hos- 
pitals one of two possibilities would have to be faced. 
Either. the voluntary hospitals and these new municipal 
hospitals would exist independently side by side, or the 
one would swallow the other. As for the first, was it 
likely that, at Bradford for instance, with a voluntary hos- 
le of 200 beds and a municipal hospital of more than 

000, the two institutions would continue to exist sepa- 
rately? Which of them would be the goal of the younger 
consultants—the municipal hospital with its paid part- 
time service (£500 a year as a retaining fee was mentioned 
at Bradford), or the voluntary hospital with one-fifth of the 
number of beds and paying nothing? In the north, more- 
over, workmen’s subscriptions greatly helped to finance 
the hospitals, but if St. Luke’s Infirmary at Bradford were 
put on the rates, it was hardly likely that workmen would 
contribute to a voluntary hospital in addition to bearing 
the increased rating burden. It seemed as though, in 
default of some mutual arrangement, the municipal hos- 
pital must triumph and the other be starved out. If, on 
the other hand, one swallowed the other, either the 
‘municipal hospital would absorb the voluntary hospital, 
develop its resources free from financial worry, and. be- 
come the chief centre in the locality; or the voluntary 


_ hospital would be the predominant partner by entering 


into some arrangement, such as St. Mary’s had done at 
Paddington. In that case the voluntary hospital would 


become the secondary centre and the municipal hospital 


the primary centre of the Dawson Report. 


The Nearness of State Medicine. 
ye State medicine,” Dr. Wilson went on to say, “ which 
in the south of England is rather a remote contingency, in 
the north is knocking at the door. It is the settled policy 


of a great party in the State—a party which has taken 
more interest in national health than its older rivals—a 
deliberate and thought-out policy, not a hasty movement, 


nor a concession to opportunism.” Admittedly the volun- 


tary system had some grave defects. No attempt had 


been made to bring the general practitioner into the volun- © 


tary hospitals. ‘There was no follow-up system such as 


obtained in America. With shining exceptions the volun- - 
tary hospitals had displayed a singular apathy towards _ 
medical education. (“No.”) There was also a certain | 
lack of driving organization about them. On the. other _ 


hand, he would say to the apostles of State medicine that 


they had not got the root of the matter in them. The - 


very basis of efficiency in medicine was the competitive 
stimulus. He would ask his audience to weigh the 
arguments for and against and see whether the merits 
of both systems could not be conserved. The con 


scription analogy necessarily suggested itself. -. 


A time came in the war when the voluntary system : 


would not meet the requirements of the nation, and 
individualism with all its merits had to be superseded. 
It might be so in medicine. If in the view of those to 
whom he spoke a State system was inevitable, then let 
them turn their attention to removing the gravest defects 
of that system. Now was the opportunity for those who 
believed in a part-time as against a whole-time service to 
make their voices heard. But if they believed that the 
voluntary hospital was not doomed, then there was the 
same urgent need for action. In Bradford, despite a 
temporary check, St. Luke’s would become virtually a 


State hospital; but Bradford was not representative, at — 


any rate of the south, where the political complexion 


was softer. Still, the day was coming when money would | 


be less scarce, when the whole atmosphere would more 


congenial to political experiment, when the cry of economy _ 
would have died down, and when the Labour party. . 
might be in power. If they desired to see the voluntary _ 
institution in the position of parent in the hospital family, — 
they should be looking to the nearest infirmary with a 


view to some possible arrangement. 


The Administration of a Municipal Hospital. 


Dr. C. Butrar sketched certain lines upon which the - 
Poor Law infirmaries might become an essential factor in , 
medical education and in the medical and surgical treat-. - 


ment of the community. It seamed evident that the 
infirmaries would become municipal hospitals supported 
out of the rates, that they would have consulting staffs in 
addition to resident staffs, and that they would be under 
public control and the staffs paid out of public money. 
Dealing first with administration, Dr. Buttar said that he 
felt strongly “that when Poor Law infirmaries become 
municipal hospitals a modification of administration will 
be rendered necessary, owing to the introduction of a con- 


sulting staff” (by which, he explained, he did not mean ~ 


necessarily a staff of consultants). “It is probably wise 


that a medical superintendent should continue to administer _ 
the equipment and provisioning of the hospital. I am_ 

certain that on the professional side.the voluntary hospital , 
system is preferable. There should be a committee of . 
the staff responsible for professional administration, with . 


direct access to the supervising authority.” 


; The Consulting Staff. 

With regard to the consulting staff, he held that, 
generally speaking, the appointments in the case of the 
municipal hospitals should be regarded as stepping-stones 
to appointment on the staffs of voluntary hospitals, where- 


ever these could be linked ‘on to the other institutions. » 
Salaried posts at the municipal hospitals would be dis- - 


tinctly advantageous to the younger men. ‘“ Where there 


is no voluntary hospital in the neighbourhood, and the - 


kind of medical practitioner whom we are accustomed ‘to 
call a consultant is not available, it will be necessary, of 
course, to use general practitioners in forming the con- 


‘sulting staff of the municipal hospital. Even where so- 


called consultants are available it may still be possible to 
make some appointments from amongst the.local general 


practitioners. But in my experience a public hospital, 
London, staffed by general practitioners, is not a success: - 


a condition of affairs is likely, sooner or later, to arise 
when there will be a demand fer a staff of consultants, 


and in any case there is a tendency for the general practi- « 


tioners appointed to the hospitals in the more populous 
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areas to gravitate towards the position.of consultant.” As | 
for the resident staff, Dr. Buttar considered that these. 
officers should be under the general supervision of the 
medical superintendent, but responsible directly to the 
members of the consulting staff for the cases under their 
charge. Their possible tenure of office should be longer 
than in the case of the resident staff at voluntary hos- 

_ pitals in order that the supply of medical superintendents 
might be kept up; but, on the other hand, an unlimited 
supply of would-be medical superintendents should be 
checked. With these resident posts available, far more 
men than at present would be able to entcr general 
practice with the experience that only hospital appoint- 
ments could give. 


The General Practitioner and the Municipal 
Hospital Scheme. 


After glancing at the problem of the nursing staff, 
Dr. Buttar entered upon a consideration of the general 
practitioner in relation tothe municipal hospital scheme. If 
the general practitioner could be linked up with the scheme 
it would interest him in what might become a unified © 
service; it would afford him facilities for post-graduate 
study; it would benefit the patient by preserving con- 
tinuity in treatment; and it would help to eliminate that 
stupid sense of opposition between consultant and general 
practitioner. The speaker could not subscribe to all the 
laudation of the general practitioner so common nowadays. © 
He did not observe that the average general practitioner 
was keenly interested in following his cases into hospital. 
Nevertheless, he was convinced that posts should be found 
for some general practitioners in Poor Law infirmaries 
or municipal hospitals, and that these posts should be 
prizes to be competed for. If the out-patient departments 
—or, as he preferred to call them, the casualty depart- 
ments—were maintained as departments to which a hotch- 
potch of patients came, some slightly and some gravely ill, 
these might be under the charge of the general practi- 
tioners, with, if necessary, one of the resident staff detailed 
to attend as-house physician or surgeon. “‘The general | 
practitioner chosen for such a post would act as a filter. 
Patients ‘suitable for admission would be referred to the 
medical superintendent or to the physician or surgeon 
on duty in the wards. Patients useful for educational | 
purposes or needing special treatment would be sent toa 
specialist department (the true out-patient department), 
and the other cases would be treated by the general practi- 
tioner on duty.” The arrangement would have the further 
advantage that the clerks and dressers attached to the 
clmic weuld learn through their association with the 
general practitioner something of the routine and etiquette 
of general practice. The British Medical Association 
had decided against what it called out-patient depart- 
ments, but that decision might be due to some lack of 
appreciation of the problem as a whole. He argued 
that, at least in the case of dependants of insured 
persons, this “casualty work” of tie hospitals could 
not yet be scrapped. The numbers might be limited, 
every possible consideration might be shown to the 
medical attendant of these people, a service of almoners 
might be provided to check abuse, but the fabric of 
“casualty departments” ‘should not be destroyed until 
a satisfactory substitute was found, or the profession 
might encounter public distrust. 


The Supervising Authority. 


Dr. Buttar spoke finally of the supervising authority. 
“This will have to be the public health committee of the 
local authority, and therefore mainly a lay body. On to 
this committee medical practitioners may be co-opted. 
But I am no great believer in such co-option as likely to 
be-of much value to the profession. Nor do I think much 
of the medical advisory committees. They always become 
part of the machinery of the bureaucracy. More is to be 
expected from the professional committee of the staff. 
But. the main safeguard of professional interests must |. 
always be a strong, independent, voluntary body, entirely 
outside the ‘machine, and able to make its criticism felt. 
As bureaucracy increases, I have become more and more 
certain that-sutch a bedy is essential. The trouble is that 
medical men seem to have neither the time nor the energy © 


The Point of View of the General Hospital. | 


spoke on the future of the Poor Law infirmary from the 


| point of view of the general hospital. The most a 


failings of the average Poor Law infirmary were that i 
carried the Poor Law stigma, that ij was understafied : 
medically and without consultants, that the nursing a. 

quirements were below standard, that the guardians dig 

not as a rule take a broad outlook in health matters, that . 
the general equipment was poor, that only chronic ang 

incurable cases were treated, and that the stimulating 

effect of the presence of students was withheld. fq 

London, onthe whole, the voluntary hospitals had the 

advantage of specialist service and good equipment, while 

the infirmaries had the advantage of bed accommodation, - 
“ The first of all things to be done is to cut the infir 

beds away from the Poor Law taint. ‘The infirmaries 

musi be hospitals to which it is no indignity to go. Thig 

change is already beginning, and the infirmaries are 

changing their names and becoming hospitals. But, of 

course, much more than that must be done. They mast 
become in some way linked up with the hospitals; a cop. , 
sultant staff must be available and all necessary equip. . 
ment for high-class work must be provided.” He could 


Dawson Report, with the infirmaries as primary health 
centres, the hospitals, with or without schools, ag 
secondary centres, all linked up with the teaching schools, , 
For his part he believed that “the medical service of 
London should be administered by the County Council 
through a committee, a Council of Medical Service, . 
appointed ad hoc, at least half of whose members wonld 
be medical men, and whose membership would also: 
include women. Such a council would have a central . 
headquarters, with a permanent staff, would be in com. 
munication with all institutions having beds for the sick, - 
and would know and could advise the general practitioner» 
as to the existence of empty beds of all kinds in all areas, - 
Communal services would also be under its care.” Later 
on Mr.. Morris sketched other functions of this Central. 
Council: it would be an agent for making grants and 
collecting payments; it would be the finance committee of : 
the service, the central buying, storing, and distributing 
committee, the hospital labour exchange, an authovity on 
medical education and nurses’ training, a bureau of infor- 
mation on all matters relating to health, and would. 
collaborate with the Medical Research Council, the Con-. 
sultative Council, the College of Nursing, and other bodies, 
Under its jurisdiction the hospitals and infirmarics in any 
area should form a unit group, free to work out details 
and carry out improvements. The infirmaries, called ‘by 
another name, should cease to be under the control of the - 
guardians; they should be, together with the existing. hos 
pitals, under the control of a group managing committee, 
which would be subject to the Central Council. 


Financial Arrangements, 

Through this Central Council money grants should be - 
made, both from the national exchequer and the county 
rates. The teaching hospitals should obtain grants in aid 
entirely from the national exchequer; the non-teaching 
hospitals from both sources; and the infirmaries or 
municipal hospitals from the municipal rates for upkeep 
and from the national exchequer for capital expenditure. 

Mr. Morris was emphatic in declaring that all traces of 
social grading as between different institutions ought to 
be eradicated. The beds in hospital or infirmary should 
be of the same standing and efficiency. The infirmary 
should be visited by consultants, and surgeons operate in 
its theatres. Paupers should be admitted to either class 
of institution and the guardians pay the cost of their 
upkeep. All other patients should contribute, either 
through national or private insurance or by private pay- 
ment. General practitioners should have a right to 
admit their own cases to municipal hospital beds and . 
treat them when admitted, and to find there the assistance 
of specialists on terms to be arranged, free for certain 


pitals should remain voluntary—be voluntarily managed .. 
and draw their support largely from voluntary subscrip- 
tions ; such subscriptions should not be used for the simple. 


to establish and maintain such bodies.” 


treatment of patients, which would be defrayed by State - 


t 


Mr. E. W. Morris (House Governor, London Hospital) - ; 


think of no better scheme than that outlined in the 


classes of cases and not for others. The voluntary hos- . 
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ysonal insurance, but for investigation, experiment, 


od the advance of medical knowledge. 


Payment of Medical. Staffs. 
Payment of medical staffs both at hospitals and 
‘nfirmaries must come into force. It “would include 
oa ment for services rendered to all who would have a 
‘cht to claim free institutional treatment—the State 
ps a for instance—while for those not insured or pri- 
vately insured extra payment should be received.” The 
Z ment of the staffs of all hospitals should be by salary 
Joo insured patients and by fees for paying patients. The 
idea that a higher grade of service was given in one 
hospital than in another must be dispelled, and if it was 
eventually decided to open beds for patients paying full 
cost or to establish a system of graded payments, it should 
be understood that the differences in payment made no 

difference in essential treatment, but only in amenities. 


General Discussion. 

Dr. G. E. Hastie said that the voluntary hospitals were 
instituted for the poor and distressed, but those classes 
were no longer found in the wards. The patients con- 
sisted of insured persons, or of workmen suffering from 
accidents for which they received compensation under the 
Act. Out of every hundred surgical operations performed 
in this country ninety were done free by the profession. 
That was wrong economically; it meant that in the 
remaining 10 per cent. of cases the surgeon had to charge 
a fee beyond the range of middle-class capacity. With 
regard to the Poor Law infirmaries there had always been 
a slur upon them, for the reason that when the Poor Law 
régime began the medical appointments were not given to 
the best men, but to men willing to accept the posts at the 
lowest remuneration. What he understood by a municipal 
hospital was a hospital open only to the people within the 
area of the municipality. At Bradford the municipal 
hospital should be available only for people living in the 
town, whereas the Royal Infirmary should be open for 
severe cases from the surrounding districts, where it would 
surely find plenty of scope. The municipal hospital should 
be open for free treatment to the millionaire, if he wished 
it, as well as to the pauper. That principle was accepted 
already in the venereal disease clinics. He did not believe 
that free medicine would ruin the private practitioner any 
more than free education had eliminated the private 
school. The voluntary hospital should be quite apart from 
administration by the local authority, its guarantee coming 
direct from the State exchequer, while the municipal hos- 
pital should be on the rates. Dr. Haslip declared himself 
a supporter of the part-time principie, and also of the 
general: practitioner clinic, which he believed. would 
ameliorate the hard conditions of industrial practice. 

Sir James GaLtoway said that in London they hardly 
appreciated the great cliange which was taking place in 
the hospitals in industrial England, but before they were 
aware of it the storm would burst in the metropolis. He 
agreed with. the developments so ably pioneered at St. 


Mary’s. He forecasted a future in which the working. 


classes, no longer poor, but better able to pay fees than the 
people from whom fees were exacted in the past, would 
demand admission to these hospitals through various forms 
of insurance, not necessarily national. It was on that 
matter that the profession must be prepared with a con- 
sidered policy. He believed that the services must be 
available for all who wanted them—alike the indigent, those 
able to pay on some contributory system, and those able to 
afford full fees. 

Dr. W. W. Stocker said that in Willesden, where the 
medical officer of health had turned the fever hospital 
building into a municipal hospital, the fight was already 
upon them. It had been found there that the various 
clinics were cating into the practices of some general 
practitioners, but the local profession had induced the 
medical officer to see that there was a place for the general 
practitioner as a part-time officer in those clinics. In 
Willesden, by the way, the Labour party—nearly a 
majority on the council—supported the voluntary hospital 
principle, and was not in favour of a projected large ex- 
tension of the municipal hospital, which would add new 
burdens to the rates. 

It was agreed to adjourn the discussion, and Dr. A. G. 
Stewart, Medical Superintendent of the Paddington 


Infirmary, in responding to the request of the Presipent 
to reopen the discussion on the next occasion, mentioned 
that 69 per cent. of the patients in the infirmary were 
fee-paying patients. . 


HOSPITAL TREATMENT FOR PENSIONERS. 


WE have received for publication the following statement 
by the Ministry of Pensions: 

Wide publicity was given during last week to a report that 
at the half-yearly conference ot the Lancashire and Cheshire 
Discharged Sailors’ and Soldiers’ Association it was stated that 
the Regional Pensions Committee had discovered 7,000 men 


who were slowly dying while awaiting hospital treatment, | 
because there were no beds. 

The Minister of Pensions, who has personally investigated 
the matter, is satisfied that the allegation is without founda- 
tion. The waiting list for beds in the North-Western Region, 
which comprises the counties of Lancashire, Cheshire, West- 
morland, and the Isle of Man, has never at-any one time 
exceeded 1,544. At the present time only 600 cases are on . 
the Waiting list, 330 being neurasthenic. As regards the other 
types of case, the majority will, in the ordinary course, be 
admitted within a few days, as.the total number is little in 
excess of the hospital vacancies arising during such a period. 

Owing to fluctuations in the number of hospital inmates 
there must be, at any given moment, a certain number of cases , 
awaiting admission, but the average time of waiting for in- 
patient treatment in the Ministry of Pensions hospitals does 
not exceed a fortnight, special arrangements being made to * 
accommodate urgent cases without delay. As regards neur- . 
asthenic cases, there has been some difficulty owing to a 
shortage of skilled neurologists, t0 meet which special training . 
arrangements have been made by the Ministry. A new hospital ~ 
for the treatment of neurasthenics will shortly be opened at 
Mossley Hill. 

In view of these facts the statement that 7,000 men are dying 
owiug to the lack of beds is a mischievous misrepreseutation 
of the actual position. cae 


Gugland and Wales. 


SHEFFIELD Mepico-CurrurGicaL Socrety, 
Lecture on Experimental Rickets. 
At a meeting of the Sheffield Medico-Chirurgical Society, 
held on November 25th, with the president, Dr.\F. J. 
Sadler, in the chair, Professor Mellanby gave an address 
on experimental rickets. At the outset a brief outline of 
the distribution and properties of the vitamines at present 
recognized — antiscorbutic, water-soluble B, and fats 
soluble A—was given. Experimental evidence was then 
offered that the antirachitic action of fats was not due to 
the fats per se but to something they contained of the 
nature of a vitamine. Cod-liver oil, butter, and suet had 
a greater antirachitic action than lard and the vegetable 
oils. There was also a wide difference in action among 
the vegetable oils, some, like peanut and cocoanut oils, 
having a much greater antagonistic effect to the develop- 
ment of rickets than olive and linseed oils. The action 
of the energy-bearing elements of the diet in regard to 
rickets was then discussed. Meat was found to have a 
definite antirachitic effect. On the other hand, bread was 
rickets-producing, and results of quantitative experiments 
were given where tle amount of bread only varied, and it 
was definitely shown that, other things being cqual, the 
greater the amount of bread consumed the more intense - 
was the rickets produced. ‘The addition of carbohydrates 
(glucose) to standard diets was also shown to produce 
greater rickets. _The lecturer then dealt with the relative 
effects of diet and lack ot exercise as factors in the 
etiology of rickets, and it was shown that whereas the 
latter was of importance, its place was quite secondary 
to diet. Instances were given of (1) puppies developing 
rickets when allowed great freedom but eating a rickets- - 
producing diet; (2) puppies remaining in normal health 
when confitied but receiving a full diet; (3) puppies with 
rickets cured during confinement when allowed to cat a 
suitable diet. The lecture was illustiated by many 
lantern slides, including a number of radiographs, photo. 
graphs, and microphotographs showing the effects of dict 
on the formation of the teeth and jaws obtained in Mrs, 


Sheffield’s New Chair of Pharmacology. ~ . 
Dr. Arthur Hall, in thanking Professor Melanby for 
his interesting paper, offered on behalf of the medical 
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profession of the city and district a hearty welcome to him 
as the first occupant of the new chair of pharmacology in 
the Uhiversity of Sheffield. Dr. Hall praised the far-secin 

and progressive policy of the board of the Sheffield Roya 
Infirmary in electing the new professor as one of its 
honorary physicians. In no other centre of medical educa- 
tion in the kingdom, he said, was there such a direct com- 
bination of laboratory worker and clinician dealing with 
this subject, and ouly in one or two places was there 
anythiny of the kind. The value of it to students, to post- 
graduate workers, to brother clinicians, and last but not 
least to the community, must grow rapidly in the near 
future. Professor Mellanby’s dual appointinent was but 
one link in the chain which the Faculty of Medicine was 
forging to bind together the pure laboratory worker and 
the clinician. Other links were the appointment of Pro- 
fessor Leathes as honorary physiologist to the Royal 
Infirmary and the Royal Hospital, and the interweaving 
during the middle years of the students’ curriculum of 
laboratory work in anatomy and in physiology with 
elementary clinical hospital practice. By those means 
it was hoped that the object at which the larger 
metropolitan schools of medicine were aiming by means 
of the “unit” system might be reached hy a slightly 
different procedure, less disturbing to existing conditions, 
and—in the eyes of some—not less effective. Dr. Hall 
also welcomed Mrs. Mellanby, some of whose work on the 
influence of diet in producing defective tecth had been 
referred to in the lecture. 


Ireland, 


Tue CoMMANDEERING THE Postic 
OFFICES. 
In connexion with the commandeering of the offices of 
the Dublin Public Health Department by the military 
authorities the Lord Mayor has addressed a letter to the 
competent military authority. He writes: 


’ The Public Health Department deals with the activities of the 
corporation under the various Public Health Acts, and, as you 
are aware, is vital to the well-being of the city. Medical prac- 
titioners and public hospitals in the city are accustomed to and 
require to be in constant communication with this department 
day and night in connexion with the notification of infectious 
diseases, removals to hospitals, disinfectants, etc. This de- 
partment has been particularly busy during the past five 
or six weeks, as the officials thereof were dealing with a 
serious outbreak of typhus in the city. The gravity of 
any interruption in dealing with this formidable epidemic 
can be easily understood, and such an interruption will cer- 
tainly occur if any dislocation of the existing means of com- 
munication were to take place. In this connexion I may add 
that this department. is in constant communication with the 
military medical officers, a fact which, if not already known to 
you, may be verified by reference to the R.A.M.C. Department, 

ublin Castle. Having given their most careful consideration 
tothe question the Joint Committee decided that occupation 
of these buildings is vitally necessary for the work of the city 
as no alternative accommodation exists, aud to vacate them 
would be to jeopardize the public health of the city and dis- 
locate its financial arrangements. I have been requested by the 
Committee to place these facts before you, and they are satisfied 
that on consideration of same you will see the impossibility of 
your order being complied with. 


The Major-General Commanding the Dublin District 
replied that he was unable to change his decision regard- 
ing the commandeering of the public health department, 
and requested to be informed of the earliest possible date 
on which these offices could be handed over to him. It is 
believed that this decision will seriously interfere with the 
efficient administration of the public health in the city of 
Dublin. 


Royat Victorra Hospitan, Be.rast. 

The board of management of this institution has elected 
Colonel John Y. Forrest, C.B., C.M.G., M.B., medical 
superintendent, in the room of Colonel A. Deane, resigned 
owing to iil health. Colonel Forrest is A.D.M.S. for 
Dublin district, but has nearly completed his period of 
service; he has had wide experience of military hospital 
administration. During the first three years of the war he 
was staff officer to the D.D.M.S., Boulogne base, and was 
three times mentioned in dispatches and awarded the 
C.M.G. In: December, 1917, he was transferred to the 
Italian Expeditionary Force as D.D.M.S., and was respon- 


sible for the medical arrangements on the lines of com: 
munication; he was again three times mentioned in 
dispatches and awarded the C.B. 


— 


Correspondence, 


THE RISKS AFTER OPERATION FOR TONSILS 
AND ADENOIDS IN OUTDOOR CLINICS. 
Sir,—The interesting and instructive article by Mr 
E. Watson- Williams upon the above subject, published ig, 
your issue of December 11th, raises once again the im. 
portant question as to how the very large number of 
hospital patients suffering from tonsils and adenoids are to 
be safely and efficiently treated, considering the present 

acute shortage of hospital bed accommodation. : 

Theoretically, hospital patients should be treated on the 
same lines and with the same precautions as are observed 
when dealing with private patients, but, from the practical 
point of view, is this possible under existing circumstances? 
Until members of the profession arrive at unanimity as to 
the best method of dealing with children operated upon, 
can we reasonably expect hospital authorities or boardg 
of guardians to provide the accommodation which most, 
if not all, laryngologists consider essential? My own 
practice in dealing with private patients is to insist upon 
two days in bed and two days in the house following 
operation, but in my hospital clinic the great majority of 
the children operated upon have to be sent home after a 
few hours’ stay in the out-patient department—a highly 
unsatisfactory but under existing circumstances necess 
procedure. Yet even to-day, to my personal knowledge, 
these operations are still performed upon private 
paticnts at consulting-rooms, the patient being sent 
home by train or taxi within a few hours. To my 
mind the operation is far too lightly regarded by 
most parents and by many members of the profession, 
Deaths from the anaesthetic are still too frequent, while 
complications—for example, acute otitis media, acute 
mastoiditis, glandular infection, haemorrhage, etc.—are 
practically unknown if the child is kept in bed and 
properly nursed for two or three days subsequent to 
operation. 

To expect hospital authorities to provide the accom- 
modation necessary for the ideal treatment of these very 
numerous cases is, I think, unreasonable; but if Education 
Committees through their medical officers take the re- 
sponsibility of advising and of insisting upon children 
being operated upon, they should, in my opinion, provide 
beds for those whose homes are judged by their own 
medical officers as unsuitable for safe post-operative 
treatment. 

Before, however, they can be expected to entertain any 
such idea, or consent to taking such steps as practical 
experience demands, they ought in all fairness to be quite 
sure that the profession really practise what they preach 
—I am, eic., 


MILuicay, 


Aurist and Laryngologist, The Royal 


Manchester, Dec. 20th Infirmary, Manchester. 


Sir,—I trust you will give me space to congratulate 
Mr. K. Watson- Williams on his most valuable article upon 
the dangers attaching to the present arrangements for 
operations on tonsils and adenoids in children. 

The first person, I believe, to draw attention to these 
risks was Mr. Douglas Drew, in his letter which appeared 
in your issue of November Ist, 1919. This was followed 
by a letter from myself on November 15th of the same 
year. We seemed to me to make out a strong case, but 
to my disappointment nothing seemed to come of our 
letters. Judge, then, of my delighted surprise to find in 
your issue of December llth of this year the concise, 
restrained, but forceful article by Mr. E. Watson- Williams, 
My pleasure at the appearance of the article was re- 
inforced by the letters in your issue of December 18th 
by Dr. P. Watson-Williams and Mr, Scott Ridout. When 
names like these are moving in the matter something 
will be done. 

I trust that Mr. E. Watson-Williams will proceed. 
further, and that he will write a pamphlet in popular 


| 
| | 
ce 
| 
th 
a lif 
| 
2 
rec 
th 
| liv 
ult 
gui 
niz 
he 
be 
no! 
ret 


DEC. 25, 1920] 


CORRESPONDENCE. { Tux Bares 


MepicaL 


991 


terms which may be used for propaganda purposes to 
induce local authorities and Education Committees to do 
their duty in this matter.—I am, etc., 
PETER Macponatp, 

Senior Honorary Surgeon, Eye, Ear, Nose and 


" York, Dec. 19th. Throat Department, York County Hospital. 


ASEPSIS IN MIDWIFERY. 

Sir,—I have read with interest the paper by Dr. W. J. 
Young, published in your issue of December 18th, on “Some 
Points in Midwifery Practice,” but it is difficult to refrain 
from comment on some of his views, more especially his 
yemarks on the aseptic technique of obstetric practice. 

Our efforts to combat the peril of post-partum sepsis are 
ridiculed by the description which Dr. Young gives of 

The aseptic accoucheur ... gowned and gloved and gas- 
masked, who shaves the vulva and gives a bath of picric acid, 
will naturally douche the uterus in all cases and pursue a con- 
sonant post-operative routine. 

But he draws less of a caricature than he thinks, for he 
really portrays an ideal, the soul of which is scrupulous 
care. Incidentally, I might say that such an accoucheur 
will have no need to douche the uterus. Dr. Young goes 
on to say that 

The ordinary general practitioner will . . . care for none of 
these things, and his patients will get along equally well ; 
and later that in view of the fact that 

Cases of sepsis will occur, just as cases of embolism and white 
leg and mammitis and puerperal insanity, in which one will not 
be able to trace a cause, ... the pursuit of a technique which 
experience has shown to be adequate is enough. 

Does an experience of more deaths from sepsis per 1,000 
births in 1915 than in 1849 (see Registrar-General’s reports) 
show that this technique is adequate enough? We still 
have from 1,000 to 1,400 deaths from puerperal sepsis 
every year in England and Wales, and for every death 
which occurs there are four or five cases of dangerous 
and anxious illness from sepsis, while in addition to these 
there are countless cases of minor sepsis often causing a 
persistent low degree of incapacity. 

It is true, as Dr. Young states, that cases of sepsis will 
occur, but only so long as there is an absence of technique 
during labour. The overwhelming mass of puerperal sepsis 
is preventable, though, as a sop to our consciences, we are 
apt to speak too much of autogenous infection. It matters 
not whether the microbes exist upon the finger of the 
accoucheur or on the peri-anal skin of the mother, they 
aye conveyed to the vagina or uterus during the course of 
examination, or from inadequate cleansing of the skin of 
the vulva and perineum. 

So common is puerperal sepsis and so terrible are its 
worst cases that surely we cannot take too much care in 
the conduct of labour, whether it be normal or manipulative. 
—I am, etc., 


London, W.1, Dec. 18th. Ateck W. Bourg. 


THE NAVAL MEDICAL SERVICE. 

Sin,—The great attraction of the public services is the 
security of tenure. This docs not apply to the navy. Iam 
myself a concrete instance among many. 

Over a quarter of a century ago I joined the navy with a 
certainty of full pay up to the age of 55, an excellent chance of 
promotion to higher rank than Surgeon Commander, and at 
the worst a pension of £547 10s. per annum. I arranged my 
life on that plan, taking out endowment insurances expiring 
at age 55. 

By a i of the Admiralty pen the conditions were altered 
last year. Iam now retired several years earlier than 55. Con- 
sequently I lose several years’ full pay, all my chances of pro- 
motion, and pay ba grt insurances for some years on a very 
Yeduced income. gain somewhat increased pay for two or 
three years and a maximum pension of £600. But this pension 
is to be regarded as to 20 per cent. due to increased cost of 
living, and is liable to reduction to that extent—that is, my 
ultimate pension may be nearly £50 less than I was originally 
guaranteed. 

Well may Mr. Walter Long airily state that it was recog- 
nized that there may be some cases of hardship under the 
new regulations. He might have been less airy had he 
becn one of the said cases. What guarantee have the new 
aspirants to the navy that the same breach of faith may 
not be meted out to them? Let them not imagine that 
they may retire on a gratuity after a few years; such 
retirements are at the discretion of the Admiralty and are 


duly exercised with a regard to the Admiralty’s con 
venience. It would take a lengthy letter to point out the 
many disabilities of a naval career, but shortly the 
principal points are: Financially, the naval medical officer 
is (if married) a poor man and far worse off than hig 
colleagues in any other public service; and, in any case, 
with increasing years, the social conditions become very 
uncomfortable. There are surgeon commanders in ward- 
rooms of ships at sea years older than any o!her member 
of the mess, and twenty years older than the vast majority. 
Some are upwards of ten’ years older than their captains. 
These ard other disabilities are largely a matter ot 
maladministration. Incapacity is still rewarded with 
quiet billets where no harm can be done, and a stool 
at the Admiralty is still the royal road to promotion. 
Status and respect are largely a mattcr of one’s own 
personality. Work is what you make it. I fancy your six 
correspondents (December llth) are moderately junior. 
Clinical work among 1,200 young men is only a part; 
individual physical guidance and prevention of disease 
generally may well take up the time of more than one 
medical officer. 

The onlooker may say, “You have your pension and 
your profession.” Let him try for civil work confessing 
that he is over 50 and has been in the navy, and see what 
luck he has. Experientia docet. 

I hate anonymity, but must at present subscribe 
myself— 


December 13th. AcTIvE List.” 


TREATMENT OF ANGINA PECTORIS. 

Sir,—I read with much interest Dr. Blackhall-Morison’s 
letter in your issue of November 27th, 1920. He advisedlv 
describes Jonnesco’s methodsas heroic. Operative surgery 
would not remove such conditions as are common in angina 
pectoris, namely, cardiac dilatation, fixed chest, amounting 
often to emphysema, and increased arterial tension. There 
are many varicties of angina pectoris, but they are as 
follows in a typical case of true angina, of which Osler 
says “no instance of true angina has come under my 
observation in which there were not signs of cardio- 
vascular changes.” Such a case would exhibit attacks of 
agonizing pain and breathlessness which are not marked 
by periodicity, and any one of which may prove fatal to 
the patient. There are frequently premonitory pains down 
the arms, especially the left, and an alteration in the left 
radial pulse. On physical examination the heart is found 
to be largely dilated, showing signs and symptoms of fatty 
degeneration and, more often than not, overlaid by an 
emphysematous lung. There is little or no chest-excursion 
at the level of the nipples. There is eversion of the free 
ribs and the breathing is abdominal. During the attack 
the chest is absolutely fixed and the patient is unable to 
move or speak, can scarcely breathe, and labours under 
the fear of impending death. Post mortem the heart 
is found to be in a state of fatty degeneration, and the 
coronary arteries sometimes, but much less frequently, 
atheromatous. 

Now, the diminished chest movement implies diminished 
negative pressure in the chest, and in marked cases is 
turned into positive pressure. This enables the enlarged 
heart to exert pressure in many directions and on important 
organs and nerves, which may cause— 


1. Suffocation from pressure on the lungs and diaphragm. 

2. Pressire on the vagi causing pulmonary and gastric 
complications. 

-3. Pressure on the sympathetic causing increased arterial 
tone. Sir Lauder Brunton in a Harveian Oration suggested 
that the pain in angina pectoris was caused by the over- 
distension of the heart with blood. 


Cases of angina pactoris complicated with aortic 
symptoms are fairly frequent, but the aortic signs and 
symptoms may be simulated by conditions of cardiac 
dilatations—for instance : 


Case 1.—A man, aged 49, attended my clinic at the St. Pancras 
Dispensary in 1908 suffering from angina pectoris and marked 
distress; the breathing was laboured and entirely diaphragm- 
atic. A pulsating tumour was to be felt in the region of the 
sternum, accompanied ‘by marked thrills all over the chest. 
There was a second pulsating tumour in the abdomen just 
about the umbilicus with a dull note on percussion extending 
up into the thorax. The heart was dilated four inches outside 
the left nipple. The patient had suffered from syphilis twenty 
years before, and the case was diagnosed as one of angina 
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pectoris complicated by double aortic aneurysm. 
were apt to come on after the least exertion. A skiagraph 
revealed a large dilatation of the heart and a gourd-shaped 
swelling of the ascending aorta. The diaphragm was pressed 
down into the abdomen, accounting for the pulsation to be felt 
in that region. 

The cardiac dilatation was gradually reduced by a 
three months’ course of “ Nauheim” resisted exercises, 
and the chest movement subsequently re-established by 
selected breathing exereises. (These exercises were demon- 
strated before the Medical Society of London on November 
8th, 1920.) A second skiagraph was taken six months 
afterwards, when it was found that the heart was reduced 
to the normal dimensions, and had assumed its proper 
position in the chest. The gourd-shaped swelling of the 
aorta had nearly disappeared, and the abdominal and 
thoracic pulsations were no longer to be felt, neither was 
there any thrill. The anginal symptoms disappeared, 
and gradually the patient was able to resume his ordinary 
occupation. I saw him a month ago—that is, after a 
lapse of twelve years, and he had no recurrence of his 
anginal symptoms. 

Case 2.—A man, aged 72, consulted me in 1909 suffering from 
angina pectoris, which prevented him from following his 
favourite occupation of salmon fishing. He was unable to go 
upstairs to bed without help, and had had three attacks of 
angina in the last four months. He had fixed chest, emphy- 
sema, and cardiac dilatation. The second sound in the aortic 
area was replaced by a blowing murmur. After six months’ 
treatment his heart was reduced, his chest made mobile, and 
he was able to go back to his salmon fishing. I last heard of 
him five years ago, when he had no recurrence of angina. 

Case 38.—A nurse, unmarried, aged 44, in 1895 had endo- 
carditis, intensified by overwork and worry, and lifting a heavy 
patient. During three months she had six attacks of angina 
pectoris induced by exertion and preceded by high temperature. 
She was seen in January, 1896, in consultation with the late 
Dr. Marshall, senior physician to the Bristo! Hospital, and her 
local doctor, Mr. White of Nailsea. She had a large amount 
of cardiac dilatation, which was treated as above, and made a 
complete recovery; twenty-five years afterwards her health 
Was maintained, and she is now matron of a nursing home. 


Of 200 cases of angina pectoris treated during twenty 
years by these methods 185 have been relieved.—I 
am, etc., 

London, W.1., Dec. 15th. 


Mediro-Legal. 


CHARGES OF FRAUD IN INSURANCE PRACTICE. 
At the Manchester Assizes on November 29th, before Mr. 
Justice Acton, John Thomas Godfrey, M.B., Ch.B., of Royton, 
pleaded not guilty to charges of fraudulent conversion of goods 
and attempting to obtain money by false pretences. The 
charges were preferred by the Lancashire Insurance Com- 
mittee. Counsel for the prosecution said the indictments 
containing the nine counts fell into two distinct parts. The 
first three counts contained a series of three charges of 
attempting to obtain from the Lancashire Insurance Com- 
mittee sums in respect of fees for attendance on certain 
patients whom, the prosecution suggested, Dr. Godfrey never, 
in fact, attended. The remaining six charges related alter- 
natively to three specific charges. It was stated that, having 
received, on account of certain persons, drugs and chemical 
appliances, the defendant converted them fraudulently to his 
own use; or alternatively, that he obtained the drugs and_ 
appliances from a chemist at Royton on the false pretence 
that they were required for the use of the patients narned. 
The inference that the prosecution asked the jury to draw 
was that these goods were never intended to reach the 
patients at all, and that they were fraudulently converted by 
the defendant to his own use. In regard to the first part of 
the case, counsel said that the three patients were invalided 
men. Counse! suggested that the only inference the jury 
should draw from the detailed circumstances of the case was 
that the doctor intended the people who received certain cer- 
tificates to understand that the attendances had, in fact, been 
made, and, with regard to the second group of charges, that 
the drugs named were, in fact, required for the patients set 
down. ‘Three witnesses denied having received treatment, 
prescriptions, drugs, or dressings from the accused, and the 
three ex-service men stated in evidence that they had not 
consulted the defendant on the dates mentioned. 

Dr. Godfrey, giving evidence on his own behalf, said that he 
had bought his practice at Royton about two years ago; he had 
over a thousand panel patients on his list, with some forty 
ex-soldiers and sailors, and he had some 5,000 to 7,000 private 
patients. On an average, fifty or sixty people attended at his 
surgery during the day. He had his own store of drugs, and if 
he treated a panel patient with them, he sent in an account 
to the chemist for an equivalent quantity to that he had used, 
following the usual custom. All the witnesses mentioned were 
treated by him on the dates stated on the certificates. Having 
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referred in some detail to the circumstances of the varioug 


charges, Dr. Godfrey, in reply to his legal representative, 
said that from first to jast,in these attendances or for these 
drugs he had never any intention in his mind of defrauding 
this Government department of a single penny. Four wit- 
nesses were called for the defence, and certain witnesses for 
the prosecution were recalled. 

His Lordship, summing up, told the jury that the ultimate 
issue to be decided was: Of two witnesses, one of whom 
said black and the other said white, whom did they believe? 
A good deal of the somewhat detailed examination and crogs. 
examination they had heard was only of value in so far as it 
guided the jury to a conclusion on the degree of credibility 
to be attached to one side or the other. The jury, after an 
absence of twenty-five minutes, returned a verdict of guilty on 
the first six counts, and sentence of three months’ imprisonment 
was passed. 

In some of the newspaper reports of the trial, including 
those published in the Manchester Evening News and the Man- 
chester Evening Chronicle, the accused is described as a 
“coloured doctor.” 


Gnibersities and Colleges. 


UNIVERSITY OF EDINBURGH. 
AT the graduation ceremonial held in the M‘Ewan Hall on 
cember 17th the following degrees were conferred. Most of the 
successful candidates for degrees were students in the Faculty 
of Medicine, and out of a total of 85 medical degrees about a 
quarter went to women students. Principal Sir J. Alfred 
Ewing performed the ‘capping ”’ ceremony. 


M.D.—*J. B. Alexander, S. Arnott, 1P. W. P. Bedford, H. P. Caith. 
ness, {Frederick Dillon, Jean D. Don, F. J. C. Johnstone, 
*G. J. 1. Linklater, Isobel M. MacLullich, Ada J. Maciuiilan, 
*J. McC. A. Macmillan, J. M. D. Scott, J. M. Smellie, E. T. A, 
Stedeford, 1R. M. Stewart, *Gladys Ward. 

M.B., Cu.B.-—E. H. Able't, Isobella M. M. Aitken, C. B. Brownlie, 
E.M. Byres. C. A. Calder, E. H. Connreil, Mary E. Cripps, Eliza- 
beth E Critchley, Cornelia J. J. Cross, A. W.G. Cumming, A. H, 
Cuthbert, W. Eadie, J. W. Eijkelenboom, Dorothea M. Gall, 
{R. M. Galloway, S. G. H. Gasson, Isabella A. Gillespie, I. Gold- 
berg, Winsome D. Grantham, W. L. Grassick, H. A. C. Gregory, 
J. D. Grierson, E. F. Griffin, T. E. Hastings, H. H. Holden, W. 1, 
Hunter, E. Isserow, R. Jackson, M. K. Jardine, J. P. Leckie, 
D. R. Lewis, J. K. C. Liddell, J. S. Macbeth, Flora MacDona!d, 
Isabella J. Macfie, R. MacGarrol. $A. L. McGregor, F. A. BE. 
Meiné, P. S. Menon, J. D. Mill, Rosemary O. Morris, Deborah F. 
Morrison, H. Nichol, H. B. Pierce, C. L. Pieters. J. W. Rabkin, 
Roberta T. Rankin, Marion E. Reid, H. Reynolds, J. Riesnily, 
D. G. Robertson, Helena J. Robertson, John Robinson, G. V.§. 
Rodriguez, Kileen S. P. Rowney, J. G.R. Scarff, J.Smith, Dorothy 
M. Somerville, Helen C. Spencer, Marguerite Stewart, S. S. 
Sumner, J. B. Taylor, L. W. Thomas, J. A. Thomson, P. C, 
du Toit, O. H. Wild, Anna M. Williams, D. H. Williamson, 
Christine V. D. Willway. 

D.P.H.—R. M'M. Bownian, G. Lilico, C. C. Philip. 

* Commended for thesis. 

+ Highly commended for thesis. 
t Awarded gold medal for thesis. 
§ ¥irst-class honours. 

Second-class honours. 


UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examina- 
tion indicated ; 


M.B,, Cu.B.—Part I: E. W. Ashworth, Eudora V. Beatty, 
J. R. Bhatia, D. Brown, Hilda Cantrell, A. Cathcart, Marie B. 
Clarke, Mildred M. Clegg, R. W. Co¢kshut, *H. Cohen, M. J. 
Cohen, C. Cookson, Gladys W. Darlington, J. B. Elleray, W.C. 
Evans, R. A. Galway, J. V. Hall, 8 B. Hall, T. K. Hughes, 
Hilda F. Jefferson, Irene E. Kenworthy, Dorothy E. Knowles, 
Eleanor Lancelot, N. H. H. Longton, B. L. McFarland, F. Q. 
M‘Keown, Annie Mather, Vera M. Mitchell, J. H. Moorhouse, 
Annie R. Niven, Muriel Pickering-Jones, BE. D. Pridie, Gertrude 
E. Pugmire, *D. Riding, J. E. T. Shirlaw, Enid F. Stowell, J. KE. 
Sykes, N. 8. Taylor, Mary A. Thomas, A K. P. Tobin, L. F. 
Unsworth, S. A. Waiker, C. H. Walsh, A. Weisberg, *C. A. Wells, 
Dorothy A. Willi:ms, Grace H. Wood. Part II: A. V. Camp- 
bell, C. H. R. Carmichael, tE. N. Chamberlain, k. W. Cockshut, 
J.B. Elleray, E. H.Glynn, tP. R. Hawe, A. R. Jones, Beatrice M. 
Niven, N.S. Taylor. 

* Distinction in Pathology. 
t Distinction in Forensic Medicine and Toxicology. 


UNIVERSITY OF DUBLIN. 
TuE following candidates have been approved at the examina- 
tious indicated: 


Finau M.B., PArt I.—Materia Medica and Therapeutics, Juris- 
prudence and Hygiene. Pathology and Bacteriology : *M. Bewley, 
*G. M. Irvine, *C. D. Dijkman, *D. Hugo, *C. I. Brunton, *L. 0. 
Vercueil, *V. Robinson, *S. @. Rainsford, G. Blackall, C. E, 
Ovendale, 8. G. Weldon, M. W. Kaplan, W. B. I. McCrea, J. C. 
Gillespie, M. G. J. Powell, J C. J. McEntee, C. J. U. Murphy, 
H. N. Krige, I. Marais, J. Lait, G. C. B. Robinson, J. B. Horan, 
F.M. Hilliard, G. C. Malherbe, R. H. Satchwell, W. S. Dickson, 
R. Lang, Margery Bourchier-Hayes, Beryl F. E. Cockle, J. V. 
Williams, I. F. A. de Villiers, W. E. Holmes. Materia Medica 
and Therapeutics, Jurisprudenre and Hygiene: A. G. Bewley, 
Doris Holland, S. W. Russell, A. E. Phillips, N. McI Falkiner, 
H. C. Dundon, H. L. Hanna, J. Devane, J. F. van Staden, J. J. P. 
Kelly. Pathology and Bacteriology: W.H. Smith, A. D. Ward, 
J. R. Craig. J. R. Wills. A. 8. Bradlaw,-Vera G. M. Menary. 
W. A. Murphy. 
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MEDICAL NEWS. 


Part II.—Medicine (M.B.): *E,C. Smith, L, Herzenberg, C. E. 
McQuade, P. I. Levitt, D. de Bruijn, T. Radloff. J. H. B. Crosbie, 
E. G. Campbell, Nannette Norris, Mary Horan, I. Levy, M. E. 
McBrien, Nora Griffith, E. W. S. Deale, H. O. Hofmeyr. 
Midwifery (B.A.O.): *P. Jabkobitz, “Margaretta T. Stevenson, 
D. de Bruijn, J. A. Acheson, J. C. Davis, E. G. Campbell, Alice 
E. Lawlor, P. M. J. Bobbett, L. Wigoder, J. C. Brennan, 
T, Radloff, A. S. Bradlaw, J. R. Craig, Edith F. Willock, Vera 
G. M. Menary, J. R. Waugh, R. V. Dowse, J. M. Semple, Mary 
Horan, R. H. Satchwell, H. O. Hofmeyr. Surgery (BCh.): 
*7T, Radloff, C. E. McQuade, R. H. J. M. Corbet, F. Y. Pratt, 
R. W. Power, E. W. S. Deale, T. F. L. Cary, I. Levy, F. W. 
Shegog, Elinor D. Stopford, J. A. Smith, Elsie A. Burns, H. O. 
Hofmeyr, C. S. Wilson, Emily E. G. Baillie, Constance MclIlrath, 
D. J. Browne, D. V. Latham, E. 8. E. Mack, Ruth F. Flavelle, 
Nora Griffith, S. R. Hill, Il’. W. Panter. 

p.P.H., Part 1.—Chemistry, Bacteriology, Physicsanad Meteorology: 
S. J. Healy, S. K. Sen, F. W. Godbey, C. L. McDonogh, P. J. 

Part II.—Sanitary Engineering, Sanitary Inspection and 
Report, Hygiene, Epidemi. logy. Vital Statistics, Public Health 
Law: 8. J. Healy, P. J. Lane, K. Sen, J. P. Quinn, Mary C. 
Sheppard. 

* Passed on high marks. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
Arthe annual meeting of the Royal College of Physicians of 
Edinburgh, held on December 2nd, Sir Robert W. Philip was 
re-elected President for the ensuing year. The other office- 
bearers for the year were appointed as follows :—Vice-Presi- 
dent: Dr. Harry Rainy. Councillors: Drs. John W. Ballan- 
tyne, Francis D. Boyd, George M. Robertson, Robert Thin, and 
James Lamond Lackie. Treasurer: Dr. Norman Walker. 
Secretary: Dr. J. 8. Fowler. Honorary Librarian: Dr. John 
William Ballantyne. Curator of the Research Laboratory ; 
Dr. J. J. Graham Brown. 

George Sandison Brock, M.B.E., M.D., was elected a Fellow 
the College. 
ote an a meeting, held on December 14th, Sir 
Robert Philip, President, in the chair, Drs. F. W. N. Haultain 
and John Macpherson, C.B., were elected as Representatives 
of the College on the Board of Management of the Royal 

Infirmary. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
Ata meeting of the College on December 15th the following 
candidates were admitted 


‘ clay, W. G. Borrie, I. McW. Bourke, E. E. Bronstorph, F. R. 

¥ foe J. Chisholm, J. L. A. Grout, G. M. A. Herzfeld, W. R. C. 

Heslop, R. L. Impey, M.C., 5. Jesudason, F, H. Kennedy, G. E. 

Kidd, M.C., J. T. M'Cullagh, E. L. Mackenzie, M.C., J. Morlet, 

S$. K. Mukhopadhaya, H. C. W. Nuttall, W. T. Patterson, 

J. W. G. H. Riddel, M.C., H. D. Rollinson, Z. M. H. Ross, W. H. 
Simpson, A. C. Smith, J. E. Stacey, W. Bb. B. Taylor. 


Medical Nefus. 


WE are asked to state that the General Committee of the 
Royal Army Service Corps Memorial Fund is prepared to 


pay the cost, or part of the cost, of convalescent treatment . 


for men who have served in the R.A.S.C. who are medi- 
cally recommended for convalescent treatment and are 
unable to afford such treatment for themselves. Secre- 
taries of hospitals are invited to bring such cases to the 
notice of te Honorary Secretary of the Fund, Kensington 
Palace Barracks, W.8. 

Mr. J. HERBERT Parsons, C.B.E., F.R.C.S., D.Se., has 
been elected President of the Illuminating Engineering 
Sofiety. He was the first Chairman of Council of the 
Society and has taken a Wading part in the sections of its 
work dealing with the influence of light on vision. 

THE Ministry of Health has issued a revised list of the 
treatment centres for venereal diseases which have been 
approved by the Ministry up to the present date under 
Article III of the Public Health (Venereal Diseases) Regu- 
lations, 1916. The list also gives information as to the 
days and hours of the out-patient clinics and the days and 
hours for the irrigation of cases of gonorrhoea during the 
intervals between the clinics. Copies of the list can be 
obtained by those concerned on application to the Ministry 
of Health, Whitehall, 5.W. 

Dr. Inrrort, Chief of the Central Radiological Laboratory 
in Paris, has recently died at the age of 46. He had under- 
gone twenty operations for x-ray cancer, including amputa- 
tion of the right arm and of the left hand at the wrist. 


Dr. Maurice Desove, professor of medicine, and for six 
years dean of the Paris Faculty of Medicine, has recently 
died at the age of 75. He was a voluminous writer on 
various medical subjects, and was the editor of a series of 
manuals of medicine, diagnosis, and treatment. 


AFTER eighteen years’ service in charge of the Assistance 
Publique imr Paris, Monsieur G. Mesureur has been suc- 
ceeded by Monsieur Mourier. 

LIVINGSTONE COLLEGE, Leyton, which during the war 
was used as a hospital for wounded soldiers, has been 
reopened as a missionary college. The work of the 
twenty-third session is described in the annual report for 
1919-20; an average of seventeen students entered each 
term, and included men from Australia, France, Switzer- 
land, Sweden, Denmark, and Finland. Clinical instruction 
is given at Poplar Hospital, at the Seamen’s Hospital, and 
at several medical missions; and there are in addition 
lecture courses. During the past year women students 
have been admitted for the first time. 


Letters, Notes, and Ansfuers. 


A8, owing to printing difficulties, the JOURNAL must be sent to press 
earlier than hitherto, it is essential that communications intended 
for the current issue should be received by the first’ post on 
Tuesday, and lengthy documents on Monday. - 


ORIGINAL ARTICLES and LETTERS forwarded for publication ara 
understood to be offered to the BRITISH MEDICAL JOURNAL alone 
unless the contrary be stated. - 

CoRRESPONDENTS who wish notice to be taken of their communica. 
tions should authenticate them with their names—of course not. 
necessarily for publication. 


AUTHORS desiring reprints of their articles published in the Bririsa 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.2, on receipt of proof. 


Ix order to avoid delay, it is particularly requested that ALT letters 
on the editorial business of the JouURNAL be addressed to the Editor 
at the Office of the Journau. 


THE postal address of the British MEDICAL ASSOCIATION and 
BrRITIisH MEDICAL JOURNAL is 429, Strand, London, W.C.2. The 
telegraphic addresses are: 

1, EDITOR of the British MEpicau JouRNAL, Aitiology, 
Westrand, London; telephone. 2630, Gerrard. 

‘ 2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate, Westrand, London: telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, Medisecra, Westrand, London; 
telephone, 2630, Gerrard. The address of the Irish Office of the 
British Medical Association is 16,S0uth Frederick Street, Dublin” 
(telegrams: Bacillus, Dublin: telephone, 4737, Dublin), and of 
the Scottish Office, 6, Rutland Square. Edinburgh (telegrams: 
Associate, Edinburgh; telephone, 4361, Central). 


QUERIES AND ANSWERS, 


INCOME TAX. 
‘“B. H. E.” asks for advice as to claiming repayment in respect 
of tax paid as a full-time civil practitioner at a military 
hospital. : 


*.* We advise this correspondent to write to the inspector 
of taxes for the district in which the hospital is situated, 
explaining the circumstances and asking for the appropriate 
form for the claim. The army rate varied, as did the civilian 
rate, with the amount of the total income; the maximum was 
3s. 6d., as compared with 6s. 


““F. H. L.’’ sold his practice and ceased work on June 30th. 

*.* As the practice did not cease, our correspondent’s 
liability is determinable on the three years’ average basis 
only, but he is liable for the period to June 30th only—that is, 
on one-quarter of the assessment for the full year, the burden 
of the remaining three-quarters falling on his successor. 


‘“‘E. H.” inquires whether he is liable to super-tax as for 
1920-21; his income for 1919-20 exceeded £2,000 owing to the 
receipt of army pay, but he has now retired and considers 
it unlikely that his present and future income will exceed 
£2,000 per annum. 

*.* Yes; the liability is measured by the amount of income 
chargeable to tax for the previous financial year, and there 
appear to be no special provisions for 1920-21 which would 
relieve our correspondent of liability on that basis. ° 


“C, B. A.” inquires as to the basis of calculation of his income. 
*.* If his practice was kept in being during his absence on 
military service his ‘ income ”’ is the average of the civilian 
earnings of the past ‘three years, but our correspondent does 
not explain the facts sufficiently to permit of a definite reply. 


CHRONIC NEURALGIA OF TRE TONGUE WITH PERSISTENT 
GINGIVITIS. 

Dr. T. D. HALAHAN (Dowanhill, Glasgow) asks for sugges- 
tions in the following case of long-standing neuralgia of the 
tongue with persistent gingivitis: The affection began in 
November, 1914, following an abscess in connexion with a 
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wisdom tooth. One morning the patient, who is aman aged 
50, woke up with severe pain in the tongue ; this continued 
for afew days, stopped for a fortnight, and then recurred, 
being present ever since in the daytime. The patient can 
sleep, but as soon as he uses the tongue the pain recurs, 
making his life a burden. The tongue isnormal in appear- 
ance; common sensation and sense of taste are normal ; there 
are no tender points; there is no history of syphilis, and the 
Wassermann reaction is negative. The knee-jerks and other 
reflexes are normal; the general hea!th is good. The follow- 
ing treatments have been tried: Strychnine and other tonics; 
codeia; potassium iodide; bromides and arsenic; butyl 
chloral, pyramidon, aspirin, salicylates; insufflations of 
morphine, cocaine, etc. Last year an attempt was made to 
inject the lingual nerves with alcohol, but without success ; 
there is some doubt, however, as to whether it was efficiently 
done. More recently the patient came under my care; as 
some of his teeth appeared septic they were extracted, and a 
vaccine (of streptococci) was prepared from the sockets. This 
gave some relief, and the rest of his teeth have since been 
extracted with further advantage. The neuralgia now, 
though much less severe, still persists, and would seem to 
depend on chronic slight inflammation of the lower gums ; 
the upper gums are normal. ‘The patient cannot tolerate 
peroxide of hydrogen on the gums, nor any of the common 
lotions ; they irritate the gums and increase the neuralgia. 
He does not use his false teeth, and takes only minced food. 


LETTERS, NOTES, ETC, 


THOSE of our readers who are beekeepers will be interested to 
learn that a company has been formed, under the title of 
** Adminson, Limited,” for the purpose of running an experi- 
mental apiary and of maintaining a beekeeping journal 
entitled the Bee World. From acopy which has been sent to 
us we judge that it will be useful to beekeepers. Full par- 
ticulars can be obtained from the honorary secretary of the 
Apis Club, Port Hill House, Benson, Oxon. 


A SPECIMEN copy of Smith’s Medical Visiting List, now in its 
seventy-fifth year of publication, has reached us from the 
publishers, Messrs. Hazell, Watson, and Viney, of 52, Long 
Acre, W.C.2. The suggested scale of professional fees has 
been revised in accordance with present-day conditions. The 
lists are sold in two styles of binding, and in five kinds of 
ruling and spacing, at prices ranging from 6s. 6d. to 12s. 6d. 


WE have received a well-written little pamphlet setting out the 
special features of the forthcoming edition of Burke’s Peerage. 
This is the eightieth edition, the first having appeared in 1826 
and the last in 1917. From its start the family connexion has 
remained unbroken, and at the present time Sir Henry 
Farnham Burke, K.C.V.O., C.B., Garter King of Arms, is 
chairman of the new company which has been formed to 
publish this historic work of reference. It contains a com- 
plete ‘* guide to relative precedence,”’ with the scale of prece- 

_ dence divided into degrees, to each of which one thousand or 
more are allotted, while each rank is numbered in seniority. 
Every person in the land, therefore, entitled to the prece- 
dence belonging to the peerage, baronetage, or knightage has 
his or her number attached to the key in the volume. 


OCCUPATION IN THE TREATMENT OF NEURASTHENIA. 

Dr. P. G. PHILuies, Ministry of Pensions Neurological Hospital, 
Oulton, Leeds, writes: Extended experience in the treatment 
of neurasthenics has shown me that, although the difficulties 
in treatment depend partly on the fact that while the pre-war 
patient paid to get well, the patient in a neurasthenic hospital 
is being paid whilst he is ill; nevertheless, this is not an 
obstacle which is insuperable. A matter presenting greater 
difficulty is the question of occupying the patient’s mind 
whilst he is up and about; in the absence of mental occupa- 
tion his tendency is to hatch plots, to smcke or drink exces- 
sively, and to ponder freely over his temporarily warped 
outlook. This might be avoided if attached to, or within 
reach of, every neurological hospital suitable occupation were 
provided in workshops and gardens, with competent instruc- 
tors; such a provision would be of the greatest assistance, 
both to the patient and to the medical attendant. Some 
efforts are being made to provide treatment on these lines, 
but, hitherto, I think, the importance of the matter has not 
been sufficiently retognized. When applied to neurasthenics 
the adage “all work and no play, etc.’ is less true than its 
converse. 


UNSUCCESSFUL APPLICATIONS FOR PUBLIC Posts. 

*D.”’ writes: In the British MEDICAL JOURNAL of December 
llth a correspondent drew attention to the non-intimation 
by public authorities that vacancies advertised have been 
filled, and concludes that this omission may be due to the 

- negligence of the clerical staff. This is not always the 

. case. Witness the recent invitation by the Scottish Board 
of Health to apply for district medical officer posts. The 

¢ Memorandum for the guidance of applicants distinctly stated 
that if the applicant heard no more about it lie was to conclude 
that the appointment had been made, as official intimation 
would not be sent. I can understand the work occasioned 
by the notification of so many individual applicants, but 
surely an intimation could be made in the BRITISH MEDICAL 
JOURNAL as soon as a short list had been drawn up, that 


those who had not heard further would understand that. 
they were out of the running? It is pure selfishness and 
bombastic officialism to fail in at least this small courtesy te 
fellow medical men. 


DISAPPEARANCE OF RADIAL PULSE DURING DEEP 
INSPIRATION. 


Dr. H. FERGIE Woops (London, W.) writes: After reading the 


Tuts old question has, perhaps, become even more insistent | 


note by Dr. Edgecombe on disappearance of the radial pulse 
daring deep inspiration (December llth, p. 890) I experi- 
mented with my own pulse, and found that during a deep 
inspiration my left radial pulse quite disappeared for as long 
as the breath was held, but the right pulse only disappeared 
if I braced back my shoulders while retaining the breath. 
The difference in the anatomical relations of the main 
arteries on the two sides of the body may account for this. 
I _—— that, as far as I know, my heart and lungs are 
normal. 


ANAESTHETIC FEES IN THE PROVINCES. 


‘ ANAESTHETIST”? writes: It seems to me that the fees paid for 
anaesthetics at the present time in the provinces are quite 
disproportionate and inadequate when the cost of chloroform 
and ether and the value of money to-day are taken into 
account. I have recently given anaesthetics for cases in 
which the operator received fairly large fees, whilst I only 
received a paltry guinea or two. 
skilfully in a long and trying case demands quite as much 
skill as doing the operation. 


surgeon should be revised. 
Is LirE WortH Livine? 


since 1914, and is not infrequently answered in the most tragic 
way by men, women, and even by children. Periods of stress 
are naturally succeeded by reaction and epidemics of depres- 
sion, and for these there can be no better antidote than whole- 


some remarks such as those in Dr. Lachlan Grant’s address _ 


entitled Is Life Worth Living? in which the active agencies 
bearing down on society for its detriment and the counter- 
acting forces working for hope, faith, uplift, and progress are 
lightly worked in with many an apt quotation. People may 
be divided into three types: the pessimists, who have no doubt 
in answering the question in the negative, and, like Lawrence 
in W. H. Maliock’s New Republic, consider that ‘life is a 
d—d nuisance’’; the indifferentists, who, while admitting 


that there are screws loose in society, prefer to jog along in 


comfortable intellectual stagnation and leave others free, if 
they like, to set matters right; and the optimists, defined by 
Jowett as believers in the coming of the best while looking 
at the worst; curiously enough those who live hungry and 
hunted lives are often most confirmed optimists. Dr. Lachlan 
Grant points out that idle people are a danger to themselves 
and tothe community, and that much of the modern decadence 


is the outcome of empty and narrow lives with cramped. 


activities, suppressed affections, and selfish egotism. He 
gives advice with a cheery optimism; the great ideal is to 
create conditions that will make life a continuous joy for 
everyone; physical pleasure and harmony of bodily functions 
are not the chief end of life, but they are necessary for a sane 
and whole personality; dyspepsia, as suggested by Thomas 
Carlyle’s history, may be responsible for no small amount-ef 


pessimism, and to a certain class of pessimist our guide would. 
say: ‘Buck up! get out in the open as much as you can; find 


out your bent and start a hobby. ... Take an interest in 


something or in somebody worse-off than yourself. If you fiud- 


nothing to do, go out and kick a ball or run or climb.” 
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INDEX TO THE EPITOME FOR VOLUME II, 1920. 


READERS in search of a particular subject will find it usefal to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous crag. Panna for instance, as Brain and Cerebral ; 


Heart and Cardiac; Liver and Hepatic; Renal and Kidney ; Cancer an 


Carcinoma, Epithelioma, Malignant Disease, 


New Growth, Sarcoma, etc.; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


AASER, P.: Nonspecific sero-therapy in 
diphtheria, 289 

Abdomen, pendulous, rachitic pelvis, Caesar- 
ean section, 1 

Abdominal pain, obscure, 192 

Abdominal pregnancy. See Pregnancy 

Abdominal sarcoma. See Sarcoma 

Aberrant mastoid cells.” See Mastoid 

ABLAHADIAN: Gastric secretion after sub- 
cutaneous injection of organ extracts, 327 

Abortion, active treatment of uterine infec- 
tion after, 118 

Abortion, attempted, sequelae of, 241 

Abortion, B. aérogenes septicaemia after, 424 

Abortion, repeated, prevention of, 624 

ABOULARAGE: Four cases of abnormal 
tetanus, 511 

Abscess, dysenteric hepatic, diagnosis and 
treatment of, 672 

Abscess of liver, amoebic, pyothorax, cure by 
medical treatment, 534 

= of liver, diagnosis and treatment of, 


312 

Abscess, peribulbar, due to paratyphoid B 
bacillus, 597 

pulmanary, artificial pneumothorax 

n, 

Abscesses, injection of vaseline into, 178 

Accidents, industrial, and osteo-articular 
dystrophies, 176 

Acetone in thecerebro-spinal fluid in lethargic 
encephalitis, 260 

Acetone in the cerebro-spinal fluid in tuber- 
culous meningitis, 24 

AcHARD: Obliteration of the aorta, 601—Pro- 
tracted malignant endocarditis, 674 

Acids, pathology of intrabronchial insuftla- 
tion of, 560 

Acromegaly of late onset, 267 

es of the conjunctiva, primary, 


Actinotherapy in chronic disease of the 
mastoid process, 574 

ApaMs: Embolic aneurysms of peripheral 
arteries, 173 

Addison's disease. incomplete, following renal 
tuberculosis, 600 

— disease, symptoms of, after malaria, 


Adenitis, tonsillar, 445 

Adenitis, tuberculous, treatment of, 506 

Adeno-carcinoma in scar after removal of 
pseudo-mucinous cyst, 26 

Adenoids in adults, 371 

Adenoma of thyroid gland associated with 
chronic diarrhoea, 9 

Adenomyoma, ectopic, 229 

Adenomyoma, unusual uterine, and cystic 
Ovary, 739 

Adnexal inflammatory tumours treated by 
turpentine, 47 

Adnexal suppuration, hysterectomy in cases 


of, 1 
— administered by the digestive tract, 


Adrenalin injections, changes produced in 


vessel walls by, 287 
Agglutinins formed by the typhus virus, 417 
AIEVOLI: Treatment of wounds of liver, 269 
Amr: X-ray examination in chronic appen- 


dicitis and morbid syndromes in the right | 


iliac fossa, 579 
Armes: Growths of the bladder, 86 
Air passages, the upper, as environment for 
bacterial growth, 425 
: Premature detachment of placenta, 
ALBRUZZETTE: Ambulatory 
lethargica, 97 


encephalitis 


ALLAN : Conservative treatment of eclampsia, 


Allergy in infants and children, 530 

Rectal anaesthesia, 751 

Alopecia, complete, of emotional origin, 226 

AMBERSON: Influenza und tuberculosis, 132 

Amblyopia due to carbon disulphide, 69 

Ambulatory encephalitis lethargica, 97 

— hepatitis, diagnosis and treatment 
of, 

Amenorrhoea and marriage, 21 

een uterine fibroma and pregnancy, 

Ammoniacal endometritis, 22 

Amoebic abscess of liver, pycthorax, cure by 
medical treatment, 534 

Amputation, inter-ilio-abdominal, 306 

Anaemia, pernicious, bile pigments in, 255 

Anaemia, pernicious, chemistry of, 743 

Anaemia, pernicious, five cases of in the same 
family, 567 

Anaemia, pernicious, of pregnancy, 582 

Anaesthesia, blood sugar in, 4 

Anaesthesia, ether-oil colonic, 342 

Anaesthesia, rectal, 731 

Anaphylaxis, haemorrhages and symmetrical 
gangrene in, 288 

Anaphylaxis, prevention of, 747 

Anaphylaxis and serum disease, are they 
identical ? 

— : Variations in the ejaculatory ducts, 


Aneurysm of aorta. medical treatment of, 45— 
—— pallida in, 493—With pregnancy, 


Aneurysm, traumatic, of the superficial tem- 
poral artery, 654 

Aneurysm of left ventricle, 98 

Aneurysms, arterio-venous, 343, 344 

Aneurysms, embolic, of peripheral arteries, 


| Aneurysms, traumatic, in childhood, 609 


Angina pectoris, etiology of, 197 

Angina, Vincent’s, 753 

Angioma of the liver simulating malignant 
disease of the stomach, 732 

Angiomas, so-called neuralgic, 724 

Ankylostomiasis, intoxication by beta-naph- 
thol in the treatment of, 676 

Anosmia, hereditary, and epilepsy, 392 

Anthrax, cutaneous vaccination against, 256 

Anthrax treated with ox serum, 725 

Anthrax from the shaving brush in America, 


233 
Antigonococcal serum in treatment of gonor- 
rhoeal arthritis, 479 


Antihaemolysins and haemolysins in the | 


urine, 356 
Antiperistalsis of ureter, 372 
Antipyrin oedema of female genitals, 516 
treatment during pregnancy, 


Antityphoid inoculation, efficacy of, 160 
—— vaccination and ocular lesions, 


ANTONELLI: Diabetes insipidus and pituitary 
infantilism, 778 

Antrum, tumours of, 48 

Anuria, eclamptic, nephrotomy and.decapsula- 
tion in, 83 

Aorta, obliteration of, 601 

Aorta, thoracic, radiography of, 337 

Aortic aneurysm. See Aneurysm 

Aortic arch, on the sign of, 68 


_ Aortic stenosis, congenital, 639 


Albumin, a fallacy in the sulpho-salicylic test _ 


for, 498 
Albumin of the cerebro-spinal fluid in 
psychoses, variations in, 
Alcohol in cerebro-spinal fluid, 250 
Alcohol injection into Gasserian ganglion, 171 
Alcohol injections in trigeminal neuralgia, 


405 
Alexandria, lethargic encephalitis at, 532 
Algeria, typhus in, 636 
—— : Hereditary anosmia and epilepsy, 


Aurvisatos: Angioma of liver simulating 
malignant disease of the stomach, 732— 
Rupture of pancreatic cysts, 761 


a parathyroid, tetany in the adult due 


Appendicitis, chronic, 235 

Appendicitis and tuberculosis 19 

APOLLONI, G.: Pancreatic lithiasis and dia- 
betes mellitus, 126 

a chronic, x-ray examination in, 


Arabs, general paralysis amongst, 217 
ARCHIBALD: Quinine metrorrhagia, 353 
Arm prolapse in vertex presentations, 738 
ARMAND: Multiple mammary chancres, 726 
Arsenic in general paralysis, 162 
Arsenical medication, precocious 
syphilitic manifestations after, 688 
Arsenical 
varsan, 145 
Arsphenawine solution, the preparation of, 


neuro- 


— peripheral, embolic aneurysms of, 


Arterio-venous aneurysms, 343, 344 

Artery, brachial, compression of in supra- 
condylar fracture of humerus, : 

Artery of the round ligament, 518 

Artery, superficial temporal, 
aneurysm of, 654 

Arthritis, creatin metabolism in, 91 

Arthritis, gonorrhoeal, treated by antigono- 
coccal serum, 479 

Articular cartilages of the knee, frequency of 
injuries to, 17 

Artificial pneumothorax, contraindication to, 


traumatic 


— pneumothorax, oral auscultation 

in, 

Artificial pneumothorax in pulmonary ab- 
scess, 

Artificial pneumothorax in treatment of 
haemoptysis, 428 

ARy Dos Santos: Facial paralysis associated 
with vestibular paralysis in acute otitis 
media, 232 2 

AsamtI: Heteroplastic bone formation in 
Fallopian tube, 410 

Ascitic form of hydatid disease of liver, 195 

Ash and moisture in maternal and foetal 
blood, 591 

ASHBURN, P, M.: Venereal prophylaxis, 115 

Aspiration, continuous, in oto-rhino-laryngo- 
logy, 81 

Asthma, hypertonus of the vagus in, 397 

Asynchronism of palpebral movements as a 
sign of mental fatigue, 675 

Athreptic children, sodium cacodylate for, 10 

Atlas and atlas vertebrae, fractures of, 542, 
543, 576 

Atresia of oesophagus, congenital, 460 

Auditory neuritis in meningitis, 758 

AUDRAIN: Treatment of whooping-cough by 
ether, 502—Subcutaneous injection of ether 
for pertussis, 604 

AupRY: Naevo-encephaloma, 666 

AUGUSTE: Peribulbar abscess due to para- 
typhoid B bacillus, 597 

Auscultation in haemoptysis, danger of, 678 

Auscultation in the knee-elbow position, 706 

oral, inartificial pneumothorax, 


Autogenous puerperal infection, 771 
Auto-mutilation of tongue, 277 
Avuvray: Primary intra-articular earcoma, 


202 
Azotaemia in haemolytic icterus, 63 


B. 


BaBEs, A.: On the sign of the aortic arch, 68 
BacHE: Leucocyte counts in influenza, 
— of scarlatinal middle-ear disease, 


Raorauis: Ether narcosis per rectum, 113 

B. aérogenes septicaemia after abortion, 424 

Bacillus coli, behaviour of in milk, 93 

Bacillus coli in experimental peritonitis, 779 

Bacillus coli causing pyosalpinx, 380 

Bacillus coli infection causing chronic ure- 
thritis and prostatitis, 143 

Bacillus, paratyphoid B, peribulbar abscess 
due to, 597 

B. enteritidis infection of smoked mackerel 
causing a gastro-enteritis epidemic, 561 

BAEHR: Glomerulo-nephritis complicating 
subacute streptococcus endocarditis, 402 

Bacteria in the urine during pregnancy, 495 

Bactericidal power of whole blood, 669 


' Balanitis, chronic, simulating epithelioma, 


581 
| BaLARD: Contracted pelvis: meningeal hae- 


morrhage during spontaneous birth, 415 


— The artery of the round ligament, 
51 


BANCHERIU: Typhus in children, 680 


, | BANDIERA, E.: Millard-Gubler’s syndrome in 


lethargic encephalitis, 67 


| Bandl's retraction ring, dystocia due to, 656 
Bana: Henoch’s abdominal purpura, 431 


poisoning, delayed, due to sal- | 


~: : Pyodermia of the face and external ear, 


BARAZZONI: Extrasystole, 190 
BARBIER: Foreign bodies in heart and vessels 


199 
BARGELLINI: Osteo-arthritis deformans coxae 
juvenilis, 538 


| BARSoNny : Dysphagia caused by disease of the 


colon, 


360 | 
| 
| 
173 
| 
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BassEtra: Torticollis, 762 

BASTRON : Intravenous mercury bichloride 
for syphilis. 78 

BAUDET: Gravid uterus didelphys with 
haematocol pos, 772 

BAUER, R : Paratyphoid B infection 602 

Bazin: Chronic diarrhoea associated with 
adenoma of thvroid gland, 9 -Wounds of the 
knee joint, 302—Emetine in treatment of 
h e nopt: sis, 399 

Beaaing of the ribs, 470 

BEAVEN: Pneumococus peritonitis in child- 


Dace: Catalase content of cerebro-spinal 

uid, 

BFCcEER, G.: Tapeworm indigestion, 40 

BrGouin : Hysterectomy in cases of adnexal 
suppuration, 179—‘* Evidement”’ for incar- 
cerated fibroids, 773 

BEGTRUP- HANSEN : Treatment of haemo- 
tysis by an artificial pneumothorax, 428 
HAGUE: Congenital and familial ophthal- 
moplegia, 409 

PELOHER: Intravenous saturated salt solu- 
tion during intracranial operations 687 

BELoT: Auto mutilation of tongue. 277 

BENARD: Azotaemia in haemolytic icterus, 


63 

Benzol in treatment of leukaemia, 107 

Benzyl benzoate and vaso dilstation, 754 

BERGHAUSEN: Ice box fixation in Wassermann 
test for routine practice, 90 

BEsREDKA: Insoluble serums, 159—Cutaneous 
vaccination against anthrax, 

Beta-naphthol intoxication in the treatment 
of ankvlostomiasis, 676 

BETTI: Bony tumours of the orbit, 545 

Bile pigments in pernicious anaemia, 

Birth fractures, treatment of, 88 

Birth injuries as a cause of infantile epilepsy 
and imbecility, 681 

Birth. rpontaneous, meningeal haemorrhage 
during, and contracted pelvis, 415 

Birth rate of Amsterdam, effect of influenza 


on, 36 

The'ascitic form of hydatid disease of 
iver, 

BITTER: Gastro-enteritis epidemic due to B. 
—_— infection of smoked mackerel, 


Brack: Anomalous position of the colon, 442— 
Bactericidal power of whole blood, 669 
BLAcEFAN: Cholesterol metabolism in infants, 


292 

Bladder, diverticula of, 767 

Bladder, growths of, 86 

Bladder, leucoplakia of, with epitheliomatous 
degeneration, 340 

Bladder, tetany of, 715 

BLAND: Mercuric chloride poisoning after 
vaginal injections, 124 

BLAUWEKEIP: K6hler’s disease, 443 

BLECKER: Fractures of atlas and axis, 576 

Bleeding, functional uterine, 314 

BuiocuH: Torsion of pedicle in ovarian cysts, 
214—Etiolog- of acute digestive disturbances 
in infancy, 295 : 

Buock: Treatment of acute gonorrhoea in 
fewales, 236 

BLoM: Spontaneous subarachnoid haemor- 
rhage. 230 

Blood al “alkali reserve in experimental infec- 

ons, 

Blood ophthalmoscopic demonstration 
of variations in the suspension of, 5 

Blood chemistry, changes in after x ray treat- 
ment of leukaemia, 456 


Blood, citrated sedimentation of erythrocytes 


in, in nervous and mentul diseases, 461 
Blood coagulation time, measurement of, 489 
Blood cysts in heart valves of newly born, 


Blood in influenza, 422 
Blood, materna! and foetal, moisture and ash 


in, 591 
Blood, nitrogen of, in cancer. 453 
Blood platelets, estimation of, 452 
Blood in pregnancy, chemical examination of, 


242 
Blood after splenectomy, study of, 359— 
Findings of, 254 
Blood sugar tolerance in gastro-intestinal 
cancer, 526 
Blood supply of stomach and duodenum, 338 
Blood, viscosimetry of, clinical value of, 103 
Blood sugar in anaesthesia and nervous dis- 


eases, 494 

Blood, whole, bactericidal power of, 669 

BLOOMFIELD: The upper air passages as an 
environment for bacterial growth, 425 

Biv, V.: Indications and contraindications 
for prostatectomy, 112 

BuLuME: X-ray treatment of sarcoma, 444 

Boas 4.: The interval between infection and 
@ positive Wassermann reaction, 273—Anti- 
pyrin oedema of female genitals, 516 

Bocca: Gonorrhoea! arthritis treated by anti- 
gonococcal serum, 479 

Bock: Prognosis of gonorrhoea in infants, 


622 
Boeck: Darier sarcoids, 708 
Boipin, Diphtheria with numerous re- 


. lapses. 


Boils, abortive treatment of, 201 

Bovarrt, A.: Unusual forms of meningococcal 
infection. 35 

Bone of foetus. four years’ retention of, 660 

Bone grafting for tuberculosis of spine, 476- 


BonNEAU: Foreign body in heart and vessels, 


BonNET: Umbilical ecchymosis in liver 
wounds, 

BoNnNET-Roy: Perichondritis of the thyroid 
cartilage following facial erysipelas, 646— 
Congenital malformation of the ear with 
facial paralysis, 729 

BonnioT: Spontaneous ruptare of gall 
bladder, 475 

Bony tumours of the orbit, 545 

Boorstk1n: Obstetric palsy, 55—Treatment 
of birth fractures, 88—Treatment of poly- 
arthritis, 564 

BorpDEN: Relation of phlyctenular ophthalmia 
to tuberculosis, 458 

— Treatment of pulmonary gangrene. 


BoREuLur: Oral auscultation in artificial 

pneumothorax, 641 

BoRGOGNO: Spengler’s immune bodies in the 
treatment of tuberculosis, 467—Early dia- 
gnosis of tuberculosis, 750 

Borna’s disease, 61 

Bory: The Wassermann reaction in scarlet 
fever, 523 

Bosc: Delirium in lethargic encephalitis, 194 

BoTtTHAMLEY: Non-ligature of the proximal 
end of the umbilical cord, 281 

BéttcHER: Bacteria in the urine during 
pregnancy, 495 

Botulism, the throat in, 396 

BourRGEOo!Is, Diaphragmatic hernia of 
traumatic origin, 142 

BovEE: Promiscuous uterine curettage, 121 

Bovert: Lethargic encephalitis, 332 

Bovine tuberculosis. See Tuberculosis 

BoypD: Pellagra among Turkish war prisoners 
ia Egypt, 198 

Boynton: Complement fixation reaction in 
tuberculosis, 667 

BRANDES: Treatment of large tibial gaps, 480 

BranpDT: Colloidal gold test in the cerebro- 
spinal fluid in secondary syphilis 527— 
Dystocia due to Bandl’s retraction ring, 656 

Bratt. [.: Intramuscular injections of milk 
in infectious diseases, 96 

BRAUNE: Trional in epilepsy and other 
nervous diseases, 501 

Breast, unilateral hypertrophy of in a man, 


15 

Briav: Bilateral hermaphroditism with bi- 
sexual glands, 

BriEry: Antisyphilitic treatment during 
pregnancy, 700 

BRINDEL: Cicatricial stricture of the oeso- 
phagus in children, 693 

BRIZARD: Neuromatain von Recklinghausen’s 
disease, 718 

BRODHEAD: Pregnancy in the rudimentary 
horn of a bicorouate uterus, 240—Pregnancy 
toxaemia in a patient with one kidney, 487 

Bronchial function, x-ray studies of, 455 

Bronchitis, acute, pleural effusion in. 631 

Brown: Intravenous injections of calcium in 
tetany, 395—Generalized syphilis experi- 
mentally produced in the rabbit, 419 

BrtnavEr: Soft sore of tongue, 276 

BRUNEDMERE: Primary actinomycosis of the 
conjunctiva, 651 

Bryn : Colour of the iris and heredity, 185 

BucaHouitTz: Acquired immunity to in- 
fluenza, 3 

BuckMAN: Creatin metabolism in arthritis, 91 

Buda Pest. eclampsia at, during the war 317 

= LLER : Foreign bodies in heart and vessels, 


99 
Bullous eruption complicating measles, 536 
Buvitowa: X-ray studies of bronchial func- 
tion, 455 
BuQvuEL: Calculus of Wharton's duct, 728 
i. Ice- box incubation in Wassermann 
sts, 4 
—_ H. : Statistics of 154 tonsillectomies, 


Cc. 


Cachexia, pseudo-senile, in syphilis, 469 

Cadavers, a new preservative for, 189 

Cadmium p>isoning, 268 

CADWALADER: Bilateral sympathetic oph- 
thaimoplegia, 99 

Caesarean section under local anaesthesia, 
combined with morphine and scopolamine 
narcosis, 209 

Caesarean section in the dead and dying, 352 

Caesarean section, extraperitoneal, 736 

Caesarean section, indications for, 150 

Caesarean section, rachitic pelvis, pendulous 
abdomen. 180 

CAFFREY: Quinine in influenzal pneumonia, 2 

CaILuiav: Acute leukaemia of the myeloid 
type, 759 

Calcium, intravenous injections of, in tetany, 


3 
Calcium chloride. dangers of intravenous in- 
jections of, 
Calcium salts, action of, in oedema, 640 
Calculus of vagina causing nocturnal enuresis, 


626 

Calculus of Wharton’s duct, 728 

CALLENDER: Arterio-venous aneurysms, 343 

CALMETTE: Diagnostic value of tuberculin 
reaction, 

Cancer of cervix, advanced: pregnancy : deli- 
very aided y cautery, 547 


Cancer of cervix, unusual findings in a case 
of, 123 


Cancer, corporeal, following irritation, 627 
Cancer of Fallopian tube, primary, 210 
Cancer, gastro-intestinal, blood sugar tolerance 


in, 526 

Cancer of kidney, fibrinuria in, 94 

Cancer, squamous cell, of kidney 387 

Cancer of larynx. canines treatment of, 339 

Cancer and magnesium, l 

Cancer, nitrogen of the bleed in, 253 

Cancer of ovary, 211 

Cancer of ovary, primary, in patients under 
tweoty, 321 

Cancer of ovary, secondary, 155 

Cancer of pancreas, 508 

Cancer patients, globulin in the serum of, 593 

Cancer of tongue in association with syphilis, 


691 
Cancer transplantations, the race factor in, 


Cancer of the uterine body, pain in, 696 

Cancer of uterus and marriage. 662 

Cancer of uterus coexistent with pregnancy, 
treatment of, 282 

Cancer of uterus, radium treatment of, 411 

Cancer of body of uterus and calcified fibro- 


mata, 585 
Cancer of bo‘y of uterus following x-ray treat- 
ment for fibroids, 57 
CANELLI: The thymus in early life, 524 
Canvyt. G.: Surgical treatment of cicatricial 
stenosis of larynx and trachea, 78— Post- 
influenzal ulceration of vocal cords, 116— 
Laryngeal tuberculosis and pregnancy, 324 
Carbon disulphide, amblyopia due to, 69 
Carbon tetrachloride, therapeutic uses of, 14 
Carbuncles, abortive treatment of, 201 
Carcinoma. See Cancer 
— failure in influenza, treatment of, 


Cardiac gumma, sudden death from, 165 

Cardiac. See also Heart 

Cardiolysis, 177 

Carey: Anthrax from the shaving brush in 
America, 

ss Blood findings after splenectomy, 


Carrel-Dakin treatment of wounds, 580 
Carrots. vitamines in. : 
OCARTESEGNA, M.: Diphtheria bacilli in the 


urine, 156 

Cary: Syphilis in association with cancer of 
tongue, 691 

Cageama, A.: Diphtheria bacilli in the urine, 


oa reaction in hydatid disease, 64 

Cassasa: B. aérogenes septicaemia after 
abortion, 424 

CASTELLI: Spondylosis. 653 

CasTtER: Unusual uterine adenomyoma and 
cystic ovary, 739 

CASTIGLIOLA: Diagnosis and treatment of 
amoebic hepatitis, 312 

Catalase content of cerebro-spinal fluid, 60 

Catarrhal jaundice. see Jaundice 

CatEs: Radical cure of femoral hernia, 50 

CatHaLa: Incision of the vaginal portion of 
the cervix during labour, 85—Hypertonus 
of the vagus in asthma 397 

Cats carrying virulent diphtheria bacilli, 705 

Cauda equina, tumours of, 377 

CAUSSADE, L.: Acromegaly of late onset, 267 

CavaRA: Primary epithelioma of Meibomian 
glands, 370 

ewe and malignant, oxygen avidity 
of, 

Cerebral haemorrhage in the newborn. 657 

Cerebral ventricles, foreign bodies in, 374 

Cerebro-spinal fluid, alcobol in, 250 

Cerebro-spinal fluid, catalase content of, 60 

— fluid, colloidal gold reaction 
in, 

Cerebro spinal fiuid in lethargic encephalitis, 
702—Acetone in, 

Cerebro spinal fluid, normal, in tuberculous 
meningitis, 360 

Cerebro-spinal in psychoses, variations 
in the albumin of, 66+ 

Cerebro-spinal fluid in secondary syphilis, 
colloidal gold test in, 527 

Cerebro-spinal fluid. spontaneous escape of, 
through the nose, 652 

Cerebro-spinal fluid in tuberculous mening- 
itis, acetone in, 248 

Cerebro-spinal fluid in typhus, 249 

Cerebro-spinal meningitis. See Meningitis 

Cervical endometrium, infections of, 285 

Cervical ribs, 309 

Cervix,cancer of. See Cancer 

Cervix. incision of the vaginal portion of 
duriog labour, 85 

Crsa-BiancHI: Kidney disease during the 
war, 

CHaABROL: Azotaemia in haemolytic icterus, 
63—Dilatation of the oesophagus, 

CuHatnE, J.: Transmission of coccidiosis to 
man by the rabbit, 158 

oar : Primary tubo-ovarian varicocele, 

382 —-Treatment of fractures of Cleeranca, 


CHALMERS: Quinine metrorrhagia, 353 

Champetier de Ribes’s bag, modified, in in- 
duction of labour. 238 

Chancre of tonsil, 768 

Chancres multiple mammary, 726 

CHANTRAINE: The blood sugar = annesthesia 
and nervous diseases,44 
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CHARBONNEL: Fumours of the hypophysis, 
CHaRuTON: Cutaneous test for scarlet fever, 


CHATILLON: Eclampsia without convulsions 
or coma, 153 

CHAUFFARD: Letbargic encephalitis, 531 

Chewiotherapy of tetanus. 

CHEVALLEY: LCethargic encephalitis simu- 
lating dementia praecox, 719 

CHEVROTIER: Prevention of anaphylaxis, 747 

Child born of aneclamptic primipara, history 


J 23 
Child, the post-mature, 348 
Childhood, traumatic aneurysms in, 609 
Children, allergy in, 530 
Chloroma in childhood, 643 
Cho ecystitis and gastralgia, 204 
Cholelithiasis, diminution of > vesicular 
murmur in the right lungin 222 
Cholelithiasis, gastric spasm in, 205 
Cholelithiasis and sialorrhoea 515 
Cholesterinaemia in chronic nephritis, pro- 
gnostic value of, 89 
Cholesterol metabolism in infants, 292 
Chondromaia, 481 
Choreiform type of epidemic encephalitis, 4 
Chorion epithelioma, malignant, 27 
Chorion-epithelioma, recurrence in a case of, 


Choroid and iris, double coloboma of in 
hereditary syphilis 540 

Cuore: Haeematuria in surgical practice, 406 

Cisterna magna, therapeutic injection of, 570 

Cruca: Typuus in children, 680 

CIVATTE : Boeck-Darier sarcoids, 708 

Cxuaovk, C.: Fixing of sections to slides, 34 

CuapPp: Treatment of ophthalmia neonatorum, 
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CuaRKE, Floyd: Sodium cacodylate for 
atbreptic children, 10 

Claudication, intermittent, 168 

Clavicle, sarcoma of, 649 

CuE18z: Pregnancy with aortic aneurysm, 740 

CLEMENT: Diminution of the vesicular mur- 
mur in the right lung in catarrhal jaundice 
and cholelithiasis, 222—Continuous pyloric 
spasm and dilatation of stomach, 271 

CLEUVET: Amenrorrhoea, uterine fibroma and 
pregnancy, 485 

Climate and consumption, 161 

Coccidiosis, transmission of to man by the 
rabbit, 158 

CoENEN: KOhler’s disease, 443 

Correy. R.: Chronic gastric and duodenal 
ulcer, 18 

Coin removed from oesophagus under general 
anaesthesia on the x-ray table, 613 

CoLBERT: Emetine in treatment of haemo- 
ptysis, 399 

CoLEY: sarcoma of clavicle, 649 

Coley’s fluid in treatment of lymphosarcoma, 


Colic associated with porphyrinuria, 37 

Collargo!, intravenous injections of in treat- 
ment of gonorrhoea, 351 

Colloida! gold reaction in the cerebro-spinal 
fluid, 742 

Colloidal gold reaction. mechanism of, 157 

Colloidal gold test in the cerebro-spinal fiuid 
in secondary syphilis, 527 

Coloboma, double, of iris and choroid in 
he reditary syphilis, 540 

Colon, anomalous position of, 442 

Colon, dysphagia caused by disease of, 617 

Colon, sign of viability of, 441 

Complement deviation in the diagnosis of 
pregnancy, 280 

Complement fixation reaction in tuberculosis, 


66 

Complement fixation test in tuberculosis, 127 

CoNDORELLI: Antibaemolysins and haemo- 
ly sins in the urine. 356 

Conjunctiva, primary actinomycosis of, 651 

ConsEIL: Prophylaxis of typhus by con- 
valescents’ serum in persons contaminated 
by infected lice, 499 

CONSTANTIN: Spontsneous escape of cerebro- 
spinal fluid through the nose, 652 

Convalescents’ serum in typhus. See Fever, 
typhus 

CooPERNAIL: New method of marking vari- 
cose veins. 

CorBINEavU: Treatment of vesical sete by 
injection of glyc+rinum boracis, 1] 

Cord. prolapse of, 154 

Cord, spermatic torsion.of. 307 

Cord, spina]. rupture of, 555 

— ee non-ligature of the proximal 
end o 

CorpIER: Tetany in the adult due to para- 
thyroid apoplexy, 

CoRINALDESI: Therapeutic action of milk 
and other proteins given para-enterically, 


a i Early lesions in the gall bladder, 


Cornea, rodent ulcer of, 615 
CoRNIL, L.: Diagnosis of sciatica, 131 
= uterine, rupture of a gravid accessory, 


Coronary thrombosis. See Thrombosis 

Corporeal cancer. See Cancer 

Corpus luteum extract in the treatment of 
pernicious vomiting, 774 

Corpus luteum, ovulation, menstruation and, 


Corrections, pages 24, 55 


Cc smetic surgery of the nose, 175 

Cc svETTANOS, G. : Hydrocephalus and 
atrophy of the suprarenals, 184 

Corton: Intestinal pathology in the functional 
psychoses, 219 

eel : Indications for Caesarean sec- 

ion, 

CourTo1s-SuFFIT, M.: Diaphragmatic hernia 
of traumatic origin, 142 

CRANCE: Tabes dorsalis simulated by focal 
infection, 225 

Cranial haemorrhage in the newborn, 404 

Cranial measurements in determination of sex, 


Creatin metabolism in arthritis, 91 

CRAMER, A : Premonitory pain in malignant 
metastases, 136 

Cranial base, fractured, trephining for, 172 

Cranium, tuberculosis of, 64 

(RETIN: Mv elocytbaemia in influenza, 247 

Criminal insanity, 361 

Crovuzon: Congenital and familial ophthal- 
moplegia, 409 

CkKUICKSHANK: Mechanism of the colloidal 
gold reaction, 157 

Cupressus sempervirens in treatment of 
haemorrhoids, 373 

Curettage, promiscuous uterine, 121 

Curtis: Radium treatment of chronje leucor- 
rhoea, 378 

CusainG, Harvey: Alcohol injections in tri- 
gewinnl neuralgia, 405 

Cutaneous tests for hydatid disease, 357 

Cutaneous hsperaesthesia in encephalitis 
lethbargica, rapid variation in. 471 

Cyliodroids, clinical significance of, 125 

Cyst of intestine, gas, 274, 

Cyst of kidney. serous, 575 

Cyst of ovary, pedicular torsion of in a child, 


Cyst of ovary, suppurating, spontaneous rup- 
ture of, 552 
= of ovary, torsion of during pregnancy, 151, 


Cystic lymphangioma in Scarpa’s triangle, 440 

Cystic ovary and unusual uterine adeno- 
myoma. 739 

Cystitis in women, causation and treatment 


of, 
— blood, on heart valves of newly born, 


Cysts, hydatid, in children end adults, 95 
Cysts of ovary, torsion of pedicle in, 214 
Cysts of pancreas, rupture of, 761 


D. 
“Som : Etiology of lethargic encephalitis, 


Da Fano: Experimental transmission of dis- 
seminated sclerosis, 325 

Day: Resuscitation by heart massage. 310 

DAMADE: Incowplete Addison’s disease tol- 
lowing renal tuberculosis, 600 

—" Pain in cancer of the uterine body, 


DANIELOPOLU: Tetany of the vegetative 
nervous system, 

Davis : Tuberculosis and pregnancy, 381 

Dax: Calcified fibromata and carcinoma of 
the uterine body, 585 

Deaf. mutism, 8 

Dean: Treatwent of leprosy, 464 

DE BENGOA* Operative treatment of chronic 
uterine inversion, 620 

DE BUTLER ORMOND: 
bladder, 767 

Decapsulation for suppurative nephritis, 259 

Deciduoma malignum, 734 

DEDDEs, EK : Causation and treatment of 
cystitis in women, 412 

DEELMAN: Melano sarcoma of the ocular con- 
3ll—Marriage and uterine cancer, 


Diverticula of the 


DEGUIGNAND: Case of indigenous malignant 
tertian fever, 

DEKENGA. K : The Sachs-Georgi reaction, 33 

—— Complete absorption of placenta, 


DELBET: Occlusion of the duodenum by the 
mesentery, 

De Treatment of persistent occipito- 
posterior positions, 483 

= Radiography of thoracic aorta, 


DELILLE: Amenorrhoea, uterine fidroma, 
and pregnancy, 4 

Delirium in letbargic encephalitis, 194 

Delivery, premature, for pelvic contraction, 
733. See Labour 

DrLorRE: Gastro-enterostomy and jejunal 
ulcer, 407—A correction on page 

DELORME: Cardiolysis, 177 

DE MaRTEL: Tumours of thehypophysis, 618 

Dementia praecox simulated by lethargic en- 
cephalitis, 719 

DEMOLE: Lethargic encephalitis with com- 
plete interna! ophthalmoplegia, 683 

DEN BoEk: Goitre with external ophthalmo- 
plegia, 364 

DENGG: Secondary ovarian cancer, 155 

DENIs: Changes in blood chemistry after 
«x-ray treatment of leukaemia, 456—Salt con- 
tent of human milk, 592 

Denmark, comparative mortality in ane 
the war, 140 


—: Phosphate retention in nephritis, 


DE PaRREL: Speech without a larynx, 74 

DE PortTE: Mercuric chloride poisoning after 
vaginal injections, 124 

Drssy: Lethargic encephalitis, 457 

Diabetes and epilepsy. 105 

Diabetes and exophtbalmic goitre, 167 

— mellitus, pancreatic lithiasis and, 


126 
barat surgical risks in, 16 
Diabetic coma in pregnancy, 505 
Diabetes complicated bv pulmonary tuber- 
culosis. treatment of, 466 
Diabetes insipidus and pituitary infantilism, 


Diacetic acid in urine, ferric chloride test for, 


Diarrhoea, chrovic, associated with adenoma 
of the thyroid gland 9 

Diarrhoea, chronic, and tetany, 682 

Digestive disturbances in infancy, acute, 
etiology of, 295 

Di Macco: Influence of fatigue on phago-. 
cytosis, 74 

Dimirz. L.: Choreiform type of epidemic 
encephalitis, 4 

= —_— bacilli, a culture medium for, 528, 


Diphtheria bacilli in empyema, 670 
Diphtheria bacilli in the urine, 156 
Diphtheria bacilli, serological ty p-s of, 215 
Diphtheria bacilli, virulent, carried by cats, 


705 

Diphtheria with numerous relapses 608 

Diphtheria, no«-specitic sero therany in, 289 

Diphtheria toxin, production of, 598. 

Diphtberitic laryngitis at Montevideo, 336 

Disseminated sclerosis. See Sclerosis 

Diverticula of bladder, 767 

Donk: Transtusion of duodenal contents. 727 

DorE: Ureteral catheterization in gynaeco- 
Jogy, 520 

Dorrance, G. M.: Free skin grafts in mouth 
and nose, 49 

Dow, Andrew: Sodium cacodylate for 
athreptic cbildren, 10 

DraPER: Intestinal pathology in the’ func- 
tional psychoses, 219 

Drew : Oxygen avidity of normal and malig- 
nant ‘cells, 130 

DvuBaRD* Magnesium and cancer, 109 

Dou Bray: Gastric poly posis, 614 

Duct, Wharton's, calculus of, 728 

Ducts. ejaculatory, variations in, 514 

Dvurovukr: Treatment of tuberculous adenitis. 


506 

DUFOURMENTEL: Palatal palsy in lethargic 
encephalitis. 757 

DusEM: Radiotherapy for acute superior 
mediastinal obstruction 296 

Dunot: Hemiplegi: ia pregnancy, 286 

DvuJou: due to B. coli, 


DoumitrFsco, D.: On the sign of the aortic 
arch. 68 . 
Dumont: Fractures of atlas and axis 


on 542—Dilatation of the oesophagus, 
DuneEt: Primary tubo-ovarian varicocele 


Duodenal contents, transfusion of, 727 
Duodenal] fluid in jaundice, 31, 187 

Duodenal ulcer. See Ulcer 

Duodenum, blood supply of, 338 

— occlusion of by the mesentery, 


Duodenum, sarcoma of, 147 

Dupuytren’s contraction, 539 

DvuRanD: Intra-abdominal tibromyoma of the 
round ligament. 212 -Serological types of 
diphtheria bacilli, 215 

DoTHEI! BET DE LAMoTHE: Sixth nerve para- 
lysis associated with acute otitis on the 
opposite side. 170 

Dotto: Asynchronism of palpebral move- 
ments as a sign of mental fatigue, 675 

— Foreign bodies in heart and vessels, 


DuveERGEY: Calcified fibromata and carci- 
noma of the uterine bodv, 585—Gangrene in 
a fibromatous uterus, 587 

Dysentery antigen, nun-toxic, 490 

UDysentery, bacillary, flies and 253 

Dysmenorrhoea caused by myoma, 583 

Dyspepsia, thyroid, 671 

Dysphugia caused by disease of the colon, 617 

Dystocia due to Bandl’s retraction ring, 

Dystocia from prolapse of the non- -gravid horn 
of uterus didelphys, 655 : 


Ear, congenital malformation of with facial 
paralysis, 729 
~ disease, middle, incidence of scarlatinal, 


~ disease, scarlatinal, operative treatment 

Ear. external, pyodermia of, 503 

Ecchymosis, umbilical, in liver wounds, 270 

ECHEVARRIA: heart disease and 
tuberculous herenity, 2 

Felampsia at Budapest during the war, 317 © 

Eclampsia, conservative treatment of, 350 

Eclampsia without convulsions or coma, 153 

ee severe, renal decapsulation for, 


| 
| 
| | 
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nephrotomy and decapsula- 

tion in. 

Eclamptic primipara, history of a child born 
of an. 23 

Ectopic adenomyoma, 229 

EICHENLAUB: X-ray treatment of verruca 
plantaris, 114 

EIGENBEKGER. F.: Clinical significance of 
eylinoroids 125 

Fjaculatory ducts, variations in, 514 

Electrolysis for naevi in children, 13 

Electro-puncture of the spine in tabes dorsalis, 


ELDER: Torsion of an ovarian cyst during 
pregnancy. 151 

Electro therapy. applications of, 193 

ELLIS: Sarcoma of duodenum, 147 

Enctive in treatment of haemoptvsis, 399 

Empvema, diphtheria bacilli io, 670 

—* pathogenesis and treatment of, 


Empyema. influepnzal, bacteriology of. 668 
Envephalitis, epidemic, choreiform type of, 4 
Encephalitis, epidemic, clinical forms of, 533 
Encephalitis, epidemic, sy:nptoms and pro- 
~ gnosis of, 5 
Encephalitis, lethargic, 332, 398, 420, 457. 531 
Encepbalit's. lethareic, acetone in cerebro- 
spina! fluid in, 
Encephalitis, lethargic, at Alexandria, 532 
Encephalitis, lethargic, ambulatory, 97 
Encephalitis, lethargic, cerebro-spinal fluid 


in, 702 
en. lethargic, contagiousness of, 


Encephalitis. lethargic, delirium in. 194 

Encephalitis, lethargic, simulated by dementia 
praecox, 719 

Encephelitis, lethargic, diagnosis of, 426 

Encephalitis, lethargic, etiology of, 293, 663 

Encephalitis, lethargic, experimental, 594 

Encephalitis, lethargic, and influenzal polio- 
encephalitis, 163 

Ercevhalitis, lethargic, Millard-Gubler’s syn- 
drome in, 67 

Encephalitis, lethargic, ocular manifestations 


ia, 
Eocephaljtis, lethargic, ocular symptoms in, 
Encephalitis, lethargic, oculo-cardiac reflex 


Encephalitis, lethargic, with complete in- 
ternal ophthalmoplegia, 683 
Euvcephualitis. lethargic, palatal palsy in, 757 
Encephalitis, lethargic, patho.ogical anatomy 


of, 
Encephalitis, lethargic, pathology of. 92 
Enc: phalitis, Jetbargic, polyuriain 333 
Encepha'itis, Jethargic, rapid variation in 
cutaneous by peraesthesia in, 471 
Encephalitis, lethargic, two syndromes in, 


Encephalitis, lethargic, treatment of, 46 
Encephalitis lethargica, virus of, 251 
—_— due to pneumococcus Type I, 


Endocarditis, protracted malignant, 674 

Endocarditis. protracted malignant, menin- 
geal form of, 673 

Endocarditis, subacute streptocorcus, com- 
plicated by glomerulo-nepbritis, 492 

Endocrinic syndromes, pathogenesis of, 216 

Endometritis, ammoniacal, 22 

Endometrium. cervical, infections of , 285 

ENGELMANN: Inversion of the uterus. 58 

Enteritis, acute infectious, complicated by 
polyneuritis. 391 

Enuresis, nocturnal, caused by vaginal cal- 
culus, 626 

Eon: syphilitic joint disease, 611 

Epilepsy and diabetes, 105 

Epilepsy and hereditary anosmia, 392 

infansile, birth injuries as a cause 

Epilepsy, trional] in, 501 

S»iphora of aural origin, 478 

Epithelioma developing in a hernia sac, 


Epithelioma, primary, of Meibomian glands, 
soe simulated by chronic balanitis, 


Epithelioma of thyroid gland, 231 

Enitheliomatous degeneration in leucoplakia 
of bladder, 340 

Errata. See Corrections 

Erysipelas, facial, perichondritis of the 
thyroid cartilage following, 646 

Erysipelas, facial recurrent, of pharyngeal 
origin, 79 

Erythrocytes, sedimentation of in citrated 
a in nervous and mental diseases, 


Esco: Organotherapy in disorders of 
menstruation, 182 

EsoupEKo: Thyroid dyspepsia, 671 

Ether narcosis per rectum, 113 

Evher-oil colonic anaesthesia 343 

Etber, subcutaneous injection of for pertussis, 


Ether treatment of whooping-cough, 502 
videment”’ for incarcerated fibroids, 773 

Exophtbalmic goitre. See Goitre 

Exostoses following nerve wounds, 304 

Extrasystolv, 190 

Eye injuries, radiotherapy in, 345 

Eye wounds following tetanus, 766 

Eyes, loss of both in Graves’s disease, 7 


F. 


Fasrio: Streptothrix meningitis, 365 

Face and external ear, ps odermia of, 503 

Face, sclerosis of the secretory glands of, 637 

Facial erysipelas followed by perichondritis 
of the thyroid cartilage, 646 

_— ervsipelas, recurrent, of pharyngeal 
origin, 

Facial paralysis associated with vestibular 
paralysis in acute otitis media, 23: 

Facial paralysis with ccngenital malforma- 
tion of the ear, 729 

Fallopian tube, primary carcinoma of, 210— 
Heteroplastic bone formation in, 410 

FaRNELL: Acute infectious enteritis com- 
plicated by polyneuritis, 391 

Fasano, M.: Rare symptoms in thyroiditis, 


™ “ye in absence of bile from intes- 

ne 

Fatigue, action of opium in, 568 

Fatigue, influence of on pbagocytosis, 749 

Fatigue, mental, asynchronism of palpebral 
movements as a sign of, 675 

FaurE: Hysterectomy in cases of adnexal 
suppuration, 179 

FEIL: Foreign bodies in heart and vessels, 


Fe.ix, A.: Serological examination of rabbits 
after treatment with typhus virus, 128-- 
Formation of agglutinins by the typhus 
virus, 417 

Femoral hernia. See Hernia 

FERNANDEZ: Foetal malformations in 
hydramnios, 323 

— chloride test for diacetic acid in urine, 


Fever, enteric, intestinal perforation in. 510 
Fever, enteric, Jocalized: outbreak of. 704 
— enteric, weaning during a mild attack, 


Fever, enteric rheumatic type of, 133 

Fever, rheumatic, 261 

Fever, scarlet, cutaneous test for, 606 

Fever, scarlet, malignant haemorrhagic, 571 
Fever, scarlet, relapses in, 299 

Fever, scarlet, Wassermaon reaction in. 523 
— tertian, malignant, case of indigenous, 
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Fever, tertian, malignant, complicated by 
meningism and suprarena! deficiency, 714 

Fever, typhus, in Algeria, 

Fever typhus, cerebro-spina! fluid in, 249 

Fever, ty phus, in children, 

Fever. typhus, intravenous injections of uro- 
tropin in, 265 

Fever, typhus, prophylaxis of, by convales- 
cents’ serum in persons contaminated by 
infected lice, 499 

Fever, typhus. See also Typhus 

Fibromy oma of urethra, 120 

Fibrinuria in carciooma of kidney, 94 

Fibroids, incarcerated, Evidement” for, 773 

Fibroids causing phlebitis, 628 

Fibroids as a complication of pregnancy, 517 

Fibroids, treatment of, 149 

Fibroids, x-ray treatment of in Germany, 183 

Fibroma of uterus with amenorrhoea and 
pregnancy, 485 

Fibrowata calcified, and carcinoma of uterine 

ody, 585 

Fibromatous uterus. gangrene in, 587 

Fibromyoma ofthe round ligament, intra- 
abdominal 21 

Finux: Complement deviation in the dia- 
gnosis of pregnancy, 280 

Fistula, parotid. treatment of, 272, 512 

Fistula, tracheal. in tuberculosis of Jarvnx, 75 

Fistula, vesico-vaginal, treatment of, 283 

Fistulous communications after radium- 
therapy, 349 

FLYMING: Fat digestion in absence of bile 
from intestine, 459 

Flies and bacillary dysentery, 253 

**Fioating kidnev ’’ See Kidney, ectopic 

FLORES: Chemiotherapy of tetanus, 341 

Focal infection simulating tabes dorsalis, 225 

Foetal abdominal sarcoma obstructing labour, 
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Foetal bone, four years’ retention of, 660 

Foetal — cause of, after hydrostatic dilata- 
tion, 

Foetal malformations in hydramnios. 373 

Fon ee : Musculo-spiral paralysis of malarial 
origin, 

Foorts: Cranial haemorrhage in the newborn, 


Fordyce’s disease and Koplik’s spots, 434 

Foreigo bodies in the cerebral ventric es, 374 

Foreign bodies in heart and vessels, 199 

Foreign body (coin) removed from oesophagus 
— general anaesthesia on the x ray table, 
61 


ForssELt, W.: Supracondylar fracture of 
humerus with compression of brachial 
artery, 

Fo6rsTER: Sequels of lumbar puncture, 737 

. Foster: Haemorrhagic suprarenitis, 507— 
Bilateral tubal pregnancy, 521 __ 

Foster, N. B : Surgical risks in diabetes, 16 

FouoRNIER. Mussio: Lymphoid leukaemia 
with leucopenia, 497 

Fow.eER: Bactericidal power of whole blood, 


669 

Fox-Fordyce’s disease, 367 

Fracture of humerus, supracondylar, with 
compression of the brachial artery, 200 


Fractured cranial base. trephining for, 172 
Fractures of atlas and axis vertebrae, 542, 


. 516 

Fractures, birth, treatment of, 88 

Fractures of mandible, ununited 82 

Fractures of olecranon, treatment of 408 

Frarpont: Determination of sex by cranial 
measurements 

Framboesia tropica, 358 

Franco: Diagnosis of splenopneumonia. 720 

FRANGENHEIM: Treatment of undescended 
testis, 402 

Frank. L : Diaphragmatic hernia, 20 

FREY-BOLLI: Freeing of the placenta by 
mechanical distension, 320 

Friction, transient pericardial, in coronary 
thrombosis, 137 

FRIEDENWALD : Blood sugar tolerance in 
gastro-intestinal cancer, 526 

FROELICH: Cystic lymphangioma in Scarpa's 
triangle, 440 

Fuus: Treatment of trichophytosis, 711 

Forno: Symptoms of Addison’s disease after 
malaria, 713 


Ga. 


GaBBI, U.: Oculo-cardiac reflex in lethargic 
ensephalits, 1 

GaGEY: Treatments of fibroids, 149 

GAL: The Bacillus colt in experimental peri- 
tonitis, 779 

GatamBos, A.: Efficacy of antityphoid in- 
oculation, 160 

Gall bladder: early lesions of, 218—Spon- 
taneous rupture of, 475 

GALLAVARDIN, L.: Etiology of angina pec- 
toris, 197 

A.: Syndrome of the solar plexus 
in pulmonary tuberculosis, 43 

GaMBLE: Cholesterol metabolism in infants, 


Gane: Pathogenesis of noma, 252 

Gangrene of an ectopic kidney, 305 

Gangrene in a fibromatous uterus, 587 

Gangrene, pulmonary, treatment of, 645 

Gangrene, symmetrical, and haemorrhages in 
anapbylaxis, 288 

Gas cysts of intestine, 274, 760 

GASBARRINI: Cutaneous tests for hydatid 
oisease, 357—Encephalitis lethargica 398 

GASKELL: Pathological changes in malignant 
malaria, 522 

Casserian ganglion, extirpation of, 148 

Ce ganglion, injection of alcohol into, 


7 
Gastralgia and cholecystitis, 204 
Gastric myomata, 
Gastric perforation simulated by pneumonia, 


642 

Gastric polyposis, 614 

Gastric secretion atter subcutaneous injection 
of organ extracts, 327 

Gastric spasm in choislithiasis, 205 

Gastric syphilis, treatment of, 375 

Gastric ulcer. See Ulcer 

Gastro-enteritis, epidemic of due to B. enteri- 
tidis infection of smoked mackerel, 561 

Gastro-enterostomy and jejunal ulcer, 407A 
correction on page 55 

Gastro-enterostomy, posterior, end-results of, 


689 

Gastro-intestinal tract, the liver and, 135 

GEIstT: Functional uterine bleeding. 315 

GELDEREM, J. van: Effect of influenza on the 
Amsterdam birth rate, 36 

GENOESE, G.: Acetone in the cerebro-spinal 
fluid in tuberculous meningitis, 248—Scar- 
latiniform rash in malaria, 677 

Genital organs, primary pneumococcal infec- 
tion of, 486 : 

Genita!s, female, antipyrin oedema of. 516 

GEORGESCO: Pathogenesis of noma, 252 

Germany, comparative mortality during the 
war, 140—X-ray treatment of fibroids in, 183 

GERSTMANN, J.: Symptoms and prognosis of 
epiaemic encephalitis. 5 

Gestation, ectopic, and icterus, 248 

Gestation, tubal diagnosis of interrupted, 661 

Gestation. See also Pregpancy 

GETTLER: Chemistry of pernicious anaemia, 


743 
Gipson: Chronic appendicitis. 235 
Azotaemia in haemolytic icterus, 


G1L1BERTI: Suprarenal insufficiency and acute 
post-operative dilatation of stomach. 482 

GIosEFFI: Abortive treatment of whitiow, 
376—Scarlatiniform rashes in influenza 572 

Giroux: Tuberculous meningitis with normal 
cerebro-spinal fluid, 360 

GIsMONDI: Moussous-Leiner syndrome, 


721 
GIULIANI: Decapsulation for suppurative 
nephritis, 
Gland, thyroid, epithelioma of. 231 
Gland, thyroid, hydatid disease of. 694 
Glands, Meibomian, primary epithelioma of, 


370 
Ceaaine secretory, of the face, sclerosis of, 
7 


Glands, suprarenal, hydrocephalus and 
atrophy of, 184 

Guass: Loose bodies in hydroceles, 275— 
Treatment of undescended testis, 403 
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G@LATARD: Intravenous injections of urotropin 
in typhus, 265—Typhus in Algeria, 

Globulin in the rerum of cancer patients, 593 

Glomerulo-nepbritis complicating subacute 
streptococcus endocarditis, 492 

Glucose, rectal absorption of, 

Glvcerinum boracis injections in treatment cf 
vesical paresis, 110 

Glycozuria and multiple cranial palsies with 
tabes, 717 

Gora: Case of maltiple myeloma, 386 

Goitre, endemic, in the Argentine, 47 

Goitre, exophthalmic, and diabetes, 167 

Goitre with external ophthalmoplegia, 364 

Goitre, sympathectomy for, 474 

Goitre. See also Graves’s disease 

Gold, colloidal. See Colloidal 

GOLDBERG: Fibromyoma of urethra, 120— 
Unnsnal findings in a case of cancer of 
cervix, 123 

GOLDBERGER : 
peliagra, 710 

GoLDscBMIDT: Empyema containing diph- 
theria bacilli, 670 

GovupsTINE: Pedicular torsion of ovarian cyst 
in a child, 

cae acute, treatment of in females, 


Sex and age incidence of 


Gonorrhoea in infants, prognosis of, 622 
Gonorrhoea, milk injections in treatment of, 


144 

Gonorrhoea treated by intravenous injections 
of collargol, 351 

Gonorrhoeal arthritis treated by antigono- 
coccal serum, 

Gonorrhoeal vaginitis, chronic, treatment of 
in children, 237 

GoopMAN: Framboesia tropica, 358 

Gorpon: Chronic diarrhoea associated with 

. adenoma of thyroid gland, 9 

GorHaM, L. Whittington: Transient peri- 
cardial friction in coronary thrombosis, 137 

GorrtnI, C.: Behaviour of B coli in milk, 93 

GorTLirsB: X-ray studies of bronchial func- 
tion. 455 

GovuBEav: Therapeutic uses of carbon tetra- 
chloride, 1 

GouGERAT:  Saprophytism of 
organisms, 557 

— Foreign bodies in heart and vessels, 


venereal 


554 
treated by 
335—Lethargic en- 


The Wassermann reaction after 
death, 496 

Graves’s disease, loss of both eyes in, 7 

Graves's disease, surgical treatment of, 650. 
See also Goitre 

GREENBERG: Unusual case of tuberculous 
salpingitis, 55 

GRENIER: Calculus of Wharton’s duct, 728 

GROTE: Premature delivery for pelvic con- 
traction, 733 

GROVE: Blood sugar tolerance in gastro- 
intestinal cancer, 526 

GRovES, Hey: Crucial ligaments of the knee- 
joint, 51 

Gruss: Placenta praevia succenturiata. 775 

GRYNFELLT: Growths of the bladder, 86 

GUARINI: Radiological diagnosis of incipient 
phthisis, 566 

GUELPA: Treatment of severe gout, 12 

GUIEYSSE-PELLISSIER: Absorption of oil by 

lung, 
UILLAIN* Rheumatic type of typhoid fever, 
133—Isolated paralysis of the serratus 
magnus following influenza, 707 

GUILLOT: Phlebitis due to fibroids, 628 

GviZZETTI: Pathological anatomy ot lethargic 
encephalitis, 701 

Gumma, cardiac, sudden death from, 165 

Gynaecology, ureteral catheterization in, 520 


‘GRAPIOLO, A.: 


HAARMANN: Modified stain for tubercle 
bacilli, 491 

Haematocolpos in gravid uterus didelphys, 772 

Haematology of influenza, 290 

Haeaturia in surgical practice, 406 

ee in ,urine, detection of traces of. 


Haemoglobinuria, paroxysmal, 105 

Haemnolysins and antihaemolysins in the 
urine. 356 

Haemolstic icterus, azotaemia in, 63 

Haemophilia. familial, treatment of, 228 

Haemoptysis, danger of auscultation in, 678 

Haemoptysis, emetiae treatment of, 399 

Haemoptysis treated by artificial pneumo- 
thorax, 428 

Haewoptysis, tuberculous, nature and treat- 
ment of, 427 

Haemorrhage, cerebral, in the newborn. 657 

Haemorrhage, cranial, in the newborn, 404 

Haemorrhage, spontaneons subarachnoid, 230 

uterine, unilateral radiotherapy 
or, 

Haemorrhages and symmetrical gangrene in 
anaphylaxis, 288 

Haemorrhagic diathesis, pathology of, 62 

Haemorrhagic suprarenitis, 507 


Haemorrhoids treated by cupressus semper- 
virens 373 

HaEnscH: Treatment of coexistent uterine 
cancer tnd pregnancy, 282 

HaGnER: Torsion of spermatic cord, 307— 
_ of an arm in vertex presentations, 


Haun: Early sign of osteomalacia, 319 
— Study of the blood after splenectomy, 


HamMantT: Ovulation, menstruation, and the 
— luteum, 28—Acromegaly of late onset, 


HAMMERSCHLAG: Manual extraction of pla- 
ceota, 447 
Hamont: Torsion of ovarian cyst in pregnancy, 


HAnNAH#: Delayed arsenical poisoning due to 
salvarsan, 145 

HaAnsEn: Tuberculosis amongst the first born, 
eee treatment of uterine cancer, 


Harsitz: Lethargic encephalitis, 420— 
Curability of tuberculosis meningitis, 465 
HARRINGTON: Acute infectious enteritis com- 

plicated by polyneuritis, 391 
HARTMANN: Dysmenorrhoea caused by 
myoma, 583 C 
HARVIER: Virus of encephalitis lethargica, 
encephalitis lethargica, 


Haym: X-ray examination in chronic appen- 
Gicitis and morbid syndromes in the right 
iliac fossa, 579 

Hays: Mastoiditis in New York, 690 

Ha _- X-ray treatment of verruca plantaris, 


1 

Heart disease, congenital, and tuberculous 
heredity, 263 

Heart disease and pregnancy, 213 

— disordered action of during the war, 


Heart massage, resuscitation by, 310 

Heart, secondary syphilis of, 

Heart, third sound of, 71 

— _— of the newly-born, blood cysts 
on, 

Heart and vessels, foreign bodies in, 199 

Heart. See also Cardiac 

HEDRI: Sign of viability of colon,441 

HEM: Treatment of nursing mothers, 623 

HEIMANN: Physiological loss of weight and 
transitory fever in the newborn, 119—X-ray 
treatment of fibroids in Germany, 183 

HEINECK: Fibroids as a complication of pre- 
gnancy, 517 

HEITMANN, N.: Climate and consumption, 161 

HeE11z: Intermittent claudication, 1 

HEEKMAN, J: Complement fixation test in 
tuberculosis, 127 

Hemiplegia in pregnancy, 286 

Hemiplegia, syphilitic, frequency of, 756 

HEMPELMANN: Relation of phlyctenular oph- 
thalmia to tuberculosis, 458 

HENES: Prognostic value of cholesterinaemia 
in cbronic nephritis, 89 

Henoch’s abdominal purpura, 431 

Hepatic abscess See Abscess 

ee amoebic, diagnosis and treatment 
of," 

Hepatopexy, 227 

Heredity and the colour of the iris, 185 

HERHOLD: Treatment of osteomalacia, 551 

Hermapbroditism, bilatera’g,with bisexual 
glands, 54 

Hernia, diaphragmatic, 20 

— diaphragmatic, of traumatic origin, 


Hernia, femoral, of ovary, 554 

Hernia, femoral, radical cure of, 50 

Hernia, inguinal, of uterus, 318 

Hernia, obturator, 203 

Hernial sac epithelioma developing in, 730 

Hess: Beading ot the ribs, 470 

Heteroplastic bone formation in the Fallopian 
tube, 410 

HEYDENREICH : Fatal suppurative meningitis 
due to wisdom teeth, 544 

HILLEJABN : Mixed tumours of the uterus, 596 

HinzE: Adnexal inflammatory tumours 
treated by turpentine, 347 

HirscH: The blood alkali in experimental 
infections, 780 : 

Ho: H: Treponema pallidum in the seminal 
fluid, 188 

Hoke: Polyuria in lethargic encephalitis, 333 

HouteR: Conjugal tuberculosis, 223 

HoRNUNG: Primary pneumococcal infection 
of the genital organs, 486 3 

HoueseE, J. F. O.: Pneumonia simulating 
gastric perforation, 642 

a Action of calcium salts in oedema, 


Humerus, supracondylar fracture of, with 
compression of brachial artery, 

Hussy: Pregnancy in diseases of the heart, 
lungs, and kidneys, 213 

HutcHinson: Fat digestion in absence of bile 
from intestine, 459 

Hydatid cysts in children and adults, 95 

Hydatid disease, cutaneous tests for, 357 

Hydatid disease, diagnostic value of Casoni's 
reaction in, 64 

— disease of liver, the ascitic form of, 


Hydatid disease of lung, 535 
Hydatid disease of the thyroid gland, 694 
Hydramnios, foetal malformations in, 323 


Hydroceles, Joore bodies in, 275 

Hydroceles containing spermatozoa, 328 

Hydrocephalus and atrophy of the supra- 
renals, 184 

a dilatation, cause of foetal death 
after, 

Hyperaesthesia. cutaneous, rapid variation in, 
in encephalitis lethargica. 471 

Hyperchiorhy dria in children, 334 

Hyperhidrosis in mvelopathies, 703 

Hypernephroma of kidney, 117 

Ryperpyrexia, case of, 435 

Hyperthermia in an infant, 393 : 

of breast, unilateral, in a man, 


Hy pophysis. tumours of, 618 
ened in cases of adnexal suppuration, 


Hysterectomy, subtotal, pregnancy after, 629 


inter-ilio-abdominal amputation, 


Ice-box fixation in Wassermann test for 
routine practice, 90 

Ice-box incubation in Wassermann tests, 423 

Icterus and ectopic gestation, 448. also 
Jaundice 

Icterus. See Jaundice 

Iliac fossa, right, z-ray examination in chronic 
appendicitis and morbid syndromes in, 579 

Industrial accidents and osteo-articular dys- 
trophies, 176 

Industrial rashes in rubber workers, 331 

Infancy, etiology-of acute digestive disturb- 
ances in, 295 birth 


Infantile epilepsy and imbecility, 
injuries as a cause of, 681 

ss pituitary, and diabetes insipidus, 

Infants, allergy in, 530 

Infants, cholesterol metabolism in, 292 

Infections, experimental, blood alkali reserve 


in, 780 
Infectious diseases, acute, during pregnancy, 


diseases, intramuscular injections 

of milk in, 

Influenza, acquired immunity to, 3 

Influenza, the blood in, 422 

Influenza, cardiac failure in treatment of, 679 

—_ effect of on the Amsterdam birth 
rate, 

Influenza, haematology of, 290 

Influenza, leucocyte counts in, 246 

Influenza morté+Jity among hospital cases, 72 

Influenza mvelocythaemia in, 247 

Influenza followed by isolated paralysis of the 
serratus magnus, 707 

Influenza, scarlatiniform rashes in, 572 

Influenza, relation of to syphilis, 634 

Influenza and tuberculosis. 132. 599 

Influenzal empyema, bacteriology of, 668 

Influenzal pneumonia, leucopenia and, 291 

Infiuenzal pneumonia. quinine in, 2 

Influenzal polio-encephalitis and encephalitis 
lethargica, 163 

Inoculations, antityphoid, efficacy of, 160 

Insanity, criminal, 361 

Insoluble serums, 159 

Inter-ilio-abdominal amputation, 306 

Intermittent claudication, 168 

Intestinal obstruction by a retroverted uterus, 


546 
vane pathology in functional psychoses, 


Intestinal perforation in typhoid fever, 510 
Intestinal tuberculosis, 752 
——s fat digestion in absence of bile from, 


45 
Intestine, gas cysts of, 274, 760 
Intrabronchial insufflation of acids, pathology 


of, 
Intracranial operations, intravenous saturated 
salt solution during. 687 
Intracranial otogenous diseases, 80 
Intrapleural hypertension for evacuating pus 
through bronchi, 513 
< ~ nascent, in treatment of tuberculosis, 


Iris, colour of and heredity, 185 

Iris and choroid, donble coloboma of in 
hereditary syphilis, 540 

InvinG: Caesarean section under local anaes- 
ttesia combined with morphine and scopo- 
lamine narcosis, 209 

Isaacs: Acute methyl alcohol poisoning, 590 

IsHicurRO: Sudden death from cardiac 
gumma, 165 

= R. H.: Ununited fractures of mandible, 


8 
Izak: Treatment of scleroderma, 563 


J. 


JACOB: Degenerate sarcoma of uterus, 413 

JACQUEMET: Therapeutic uses of carbon 
tetrachloride, 14 

JACQUES: Epithelioma of thyroid gland, 231— 
Pregnancy after subtotal hs sterectomy, 629 

JANNEY: Treatment of diabetes complicated 
by pulmonary tuberculosis, 466 

JARDET: Intermittent parotid swelling caused 
by tooth plate, 111 

Jaundice, catarrhal, treatment of, 66 


Gout, series of cases of, 65 
oe Gout, severe, treatment of, 12 

GRADI: Encephalitis lethargica, 398 
= GRANT: Femoral hernia 
Teter 

sodium morrhuate, 
cephalitis, 457 
| 

| 
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Jaundice, catarrha!, diminution of the vesi- 
cular murmur of the right Jung in, 222 

Jaundice, duodena:' fluid in, 31, 187 

Jaundice and ectopic gestation, 448 

Jaundice, haemolytic, azotaemia in, 63 

Jaundice, primary syphilitic, 439 

Jaundice treated by sweetened urotropin, 472 

Jaw, upper, in infants, ocular symptoms 
caused by osteomyelitis of, 477 

JEANBRAU : Growths of the bladder, 86 

JEFFERSON: Fractures of atlas and axis, 576 

Jejunal ulcer. See Ulcer 

JELLETT: Pubiotomy technique, 451 

Joint disease, syphilitic, 611 . 

JONSSON: Blood cysts in heart valves of the 

newly born, 462 

Josvk, O.: Clinical value of viscosimetry of 
the blood 103 

JOTTEN: Non-toxic dysentery antigen, 490— 

Modified stain for tubercle bacilli, 491 
Joyce: Unusual condition of the vulva, 29 
JuDD: Nephrectomy statistics, 208 


Kac#E : Transverre presentations, 659 
KalsER, F.: Obturator hernia, 203 

Kantor. L.: Borna’s disease, 61 

—. P.: Predisposition to tuberculosis, 


KELLY: Chronic dislocation of peroneal 
tendons, 53 
—— Vaso-dynamic action of pituitrin, 


Keratitis treated by tuberculin. 647 

KESLEY: Hyperchlorhydria in children, 334 

Kidney, cancer of. See Cancer 

Kidney disease during the war, 257 

Kidney disease and pregnancy 213 

Kidney, ectopic, gangrene of, 305 

Kidney fibrinuria in carcinoma of. 94 

Kidney, horse-shoe, tuberculosis of, 346 

Kidney, hypernephroma of, 117 

Kidney, serous cyst of, 575 

Kiduey, surgical diseases of, long intermis- 
sions in, 610 

KrircH, Arnold: Pathology of haemorrhagic 
diathesis, 62 

= : Milk test for placental integrity, 


KISSMEYER, A.: Fox-Fordyce’s disease, 367 
KLEE: Oxyuris embedded in cervix, 484 
a : Culture medium for diphtheria bacilli, 


Knee, frequency of injuries to the articular 
cartilages of, 

Knee-elbow position, auscultation in, 706 

Knee-joint, crucial ligaments of, 5 

Knee-joint, wounds of. 

KorniG: Peritonsillar abscess due to wisdom 


teeth, 

Kébler’s disease, 443 

KOLDE: Active treatment of uterine infection 
atter abortion, 118 

Kouisko: Fractures of atlas and axis ver- 
tebrae, 542, 543 

Treatment of pneumococcal mening- 
tis, 

Kooy: Rupture of the spinal cord, 555— 
Ubstetric rupture of the spinal cord. 741 

Koplik’s spots and Fordyce’s disease, 434 

: Industrial rashes in rubber workers, 


Kravs, R.: Borna’s disease, 61 
KRAUsE: Studies in tuberculous infection, 


326 
Kroon, Marie: Thyroid metabolism, 224 
Kréeivus: Dupuytren’s contraction. 539 
Kropdc: Renal decapsulation for severe 
eclampsia, 695 
KRUISINGA: Rapid variation in cutaneous 
ae in encephalitis lethargica, 


Kumer, L.: Sachs-Giorgi reaction, 388 

KUMMER: Two rare complications of pneu- 
movia, 607 

Ktstner: The cause of foetal death after 
bydrostatic dilatation, 697 

Kyrute: The colloidal gold test in the cerebo- 
spinal fluid in secondary syphilis, 527 


L. 
tages, J. P.: Rupture of the patellar tendon, 


LaBBk, M.: Epilepsy and diabetes. 105—Dia- 
betes and exophthalmic goitre 167 

LABERNADIE: Laryngeal tuberculosis, 763 

of vaginal portion of cervix 

url: g, 

Labour induction in the tuberculous, 588 

Labour induced by modified Champetier de 
Ribes’s bag, 238 

Labour obstructed by foetal abdominal sar- 
coma, 625 

Labour, precipitate, 735 

Labour, premature delivery for pelvic con- 
tractions, 733 

Labour, transverse presentations in, 659 

Labour, vertex presentations, prolapse of an 
arm in, 738 

LacassaGNE: Bilateral hermaphroditism 
with bisexual glands, 54 

LacovurBas: Corpus luteum extract in the 
treatment of pernicious vomiting, 774 


LACOUTURE : Tumours of the hypophysis, 618 

Bilateral hermaphroditism with 
bisexual glands, 54 

LaHeEy, F. H.: Loss of both eyes in Graves’s 
disease, 7 

LAIGNEL LAVASTINE: Arsenic in general para- 
lysis 162—Variations in the albumin of the 
cerebro spina! fluid in psychoses. 664 

LaKaYE: Precocious neuro-sypbilitic mani- 
festations after arsenical medication. 688 

LanDE: Glomerulo-nephritis complicating 
subacute streptococcus endocarditis, 492 

LANG : Adeno-carcinoma io scar after removal 
of pseudo-mucinous cyst, 26 

LANGERON : Gonorrhoeal arthritis treated by 
antigonococcal serum, 479—Tetany and 
chronic diarrhoea, 682 

LANGSTROTH : Infections of the cervical endo- 
metrium, 285 

LANNOISs : Otitic meningitis, 436 

LANTUEJOUL : Coagulation of spinal fluid, 529 

LAROOHE: Rheumatic type of typhoid fever, 


LAROYELLE: Spontaneous rupture of gall 
bladder, 475 

Laryngitis, diphtheritic, at Montevideo, 336 

Larynx, speech without a, 

Larynx, surgical treatment of cicatricial 
stenosis of, 78 

Larynx, formation of a tracheal fistula in 
tuberculosis of, 75 

Larynx, tuberculosis of. See Tuberculosis 

LATHROP: Ether.oil colonic anaesthesia, 342 

LAVENANT: Chronic nephritis and enlarge- 
ment of the prostate, 108 

LAVRAND, H.: Recurrent facial erysipelas of 
pharyngeal origin, 79 

LEAKE: Localized typhoid outbreak, 704 

LEBLANC: Obliteration of aorta, 601 

LEcLERC: Treatment of haemorrhoids by 
cupreseus sempervirens, 375 

LEDov: The uro-intradermo reaction in tuber- 
culosis, 595 

LEFEVRE: Intestinal obstruction by a retro- 
verted uterus, 54 

LEFEVRE: Resuscitation by heart massage, 


10 
LEFEVRE: Unilateral hypertrophy of the 
breast in a man, 15 
a Foreign bodies in heart and vessels, 


Lemon-grass oil, 42 

LEGRAND: Persbulbar abscess due to para- 
typhoid B bacillus, 597 

LENE, R.: Surgical and 2#-ray treatment of 
trigeminal neuralgia, 77 

LENORMANT: Convoluted pachydermia of 
sca!p, 297 2 

LEOPOLD: Mediastinal lipoma, 633 

Leotta: Intestinal perforation in typhoid 
fever, 510 

Leprosy. treatment of, 464 

LEREBOULLET: Meningeal form of protracted 
malignant endocarditis, 673 

LERICHE: Sympathectomy tor goitre, 474 

LEsNE: Adrenalin administered by the diges- 
tive tract, 22.—Paratyphoid B suppurative 
meningitis, 632 

Leucocyte counts in influenza. 246 

Leucopenia and lymphoid Jeukaemia, 497 

Leucopenia and influenzal pneumonia, 291 

Lencorrhoea, chronic, radium treatment of, 


378 

Leucoplakia of bladder with epitheliomatous 
degeneration, 

Leukaemia, acute of the myeloid type 759 

Leukaemia, benzol in treatment of, 107 

Leukaemia, changes in blood chemistry after 
«x ray treatment of, 456 

Leukaemia, lymphoid, with leucopenia, 497 

Leukaemia, lymphoid, simulating Mikulicz’s 
disease, 605 

LeEvapDiT1: Virus of encephalitis lethargica, 
encephalitis lethargica, 
5 


LEVEN: Treatment of gastric syphilis, 375 

LEVINE: Teat for sugar in urine, 

eee Catalase content of cerebro-spinal 

uid, 

Lévy: of lethargic encephal- 
itis, 7 

Livy-SoLAL: Prevention of congenital 
syphilis, 519—Four years’ retention of a 
foetal bone. 

Lian, C: Third sound of the heart, 71— 
Hypertonus of the vagus in asthma | 

LiBFERT: Rbeumatic type of typhoid fever, 
133—Isolated paralysis of serratus magnus 
following influenza, 707 

Lichen trichophyticus, 266 

Ligament, round, the artery of, 518 

LINDEMANN: Chemistry of pernicious anaemia, 


743 

Linpstr6m, E.: Injections of vaseline into 
abscesses and phlegmons, 1 

LINZENMEIR: Caesarean section in the dead 
and dying, 352 

Lion: Myelocythaemia in influenza, 247 

Lipoma, mediastinal, 

Lithiasis, pancreatic, and diabetes mellitus, 


126 

Llirr.e: Torsion of an ovarian cyst during 
pregnancy, 151 

Liver, amoebic abscess of, pyothorax, cure by 
medica) treatment, 

Liver, angioma of, simulating malignant 
disease of stomach, 732 

Liver, ascitic form of hydatid disease of, 195 


Liver and the gastro-intestinal tract, 135 
Liver wounds, treatment of, 269 

Liver wounds, uwbilical ecchymosis in, 270 
LiVIERATO: Cervical ribs, 309 

ja Hydatid disease of the thyroid gland, 


94 

Lors, L.: Experimental extrauterine preg- 
nancy, 

LoEDERICH: Wassermann reaction in scarlet 
fever, 523 

LoEPER: Globulin in the serum of cancer 
patients, 5 

LoEsER: Bacteriology of the puerperium. 619 

LoFFLER: Treatment of habitual shoulder 
dislocation, 400 

LOnNE: Treatment of placenta praevia. 383 

Lory —_— developing in a hernial 
sac, 

LosrE: Chemical examination of blcod and 
urine in pregnancy, 242 

Lows: rc of a blood coagulation 

ime, 

Lup1n : Gastric spasm in cholelithiasis. 205 

Lumbar puncture for the relief of ocular 
—— due to. methyl alcohol poison- 
ng, 

Lumbar puncture, sequels of, 737 

Lum1breE: Prevention of anaphylaxis, 747 

LUNDEQUIST: Extrauterine pregnancy beyond 
term, 548 

Lung, absorption of oil by, 186 

Lung disease and pregnancy, 213 

Lung, hydatid disease of 

Lung, right, diminution of the vesicular 
murmur in. in catarrhal jaundice and c 
litbiasis . 222 

Luripiana, P.: Diagnostic value of Casoni’s 
reaction in hydatid disease, 64 

LUSINCHI: Primary ovarian cancer in patients 
under twenty, 321 

LUTEMBACBER, R.: Aneurysm of left ventricle, 


98 

Luza: Meinicke’s reaction in the diagnosis of 
syphilis, 630 

: Vaccination against whooping- 
couenh, 

Lymphangioma, cystic, in Scarpa’s triangle, 


440 
Lymphoid leukaemia with leucopenia, 497 
i= phoid leukaemia simulating Mikulicz’s 
isease, 
Lymphosarcoma treated by Coley’s fluid. 770 
LyncHu: Intestinal pathology in the functionai 
psychoses, 219—Pelvic articulations in preg- 
nancy, 446 
Lyon: Treatment of catarrhal jaundice, 66 


MacCarty: Early lesions in the gall bladder, 
218 - Ectopic adenomyoma, 229 

McCuskER: Therapeutic injection of the 
cisterna magna, 570 

McvonaLp: Treatment of leprosy. 464 

MacponaLp, Angus: Temperature and 
malaria, 

McDovuagaL: Dangers of intravenous injec- 
tions of calcium chloride, 294—Action of 
opium in fatigue and in normal conditions, 


568 
Macat: Benzyl benzoate and vaso-dilatation, 


754 

Mackerel. smoked, gastro-enteritis due to B. 
enteritidis infection of, 561 

MAct ACHLAN: Medical treatment of aortic 
aneurysm. 45 

MacLacHtan: Intravenous injections of 
calcium in tetany, 395 

McLEAN: History of a child born of an 
eclamptic primipara, 23 

McNaMaRA: Pathology of intrabronchial 
insufflation of acids, 560 

MaGGIoRE, S.: Treatment of epidemic enceph- 
alitis, 46 

Magnesium and cancer, 109 

MAGNIEL: Pulmonary incompetence as & 
complication of mitral stenosis, 11 

Maanvs: Tuberculosis of a horse-shoe kidney, 


346 

MaHER: Foetal abdominal sarcoma obstruct- 
ing labour, 625 

MAHLE: Ectopic adenomyoma, 229 

Malaria followed by symptoms of Addison’s 
disease, 713 

malignant, pathological changes in, 


Malaria, photodynamic treatment of, 106 

Malaria, scarlatiniform rash in, 677 

Malaria and temperature. 363 

Malignant disease, inoperable. of mouth, 
throat, and nose, radium in 

Mammary chancres. See Chancres 

MaMMELE: Hyperthermia ia an infant, 393 

Mandible, ununited tractures of, 82 

MANLEY: Splenic grafts, 385 

MANOUELIAN: Sptruchaetu pallida in aortic 
aneurysm, 493 

Mantoux: Acetone in the cerebrospinal 
fluid in lethargic encephalitis, 260 

Wassermavun and sachs-Georgi 
reactions in the diagnosis of syphilis, 744 

Mariani: Foreign bodies in heart 
vessels, 199 

MaRIneE: Splenic grafts. 385 

MarRInEsco, G.: The palmo-mental reflex,13+ 
—Alcohol in verebro-spinal fluid, 250 
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MARION: Treatment of vesico-vaginal fistula, 
283—Leucopiakia of bladder with epithelio- 
matous degeneration. 340 

Marriage and amenorrhoea, 21—And tuber- 
culosis, 264— 4nd uterine cancer, 66 

Martin: ‘Treatment of ophthalmia neo- 
natorum, 25— Artifisial pneumothorax in 
Pulmonary abscess, in blood 
chewistry after 2-ray treatment of leuk- 


aemia, 456 
G.: Habitual dislocation of 


MARWEDEL, 
pateila, 234 

Marx, E : Ocular symptoms caused by osteo- 
myelitis of upper jaw in infants, 477 

MasMONTEIL: Utero adnexal torsion, 244 

Mason: Hereditary spastic paraplegia, 368 

MassaBUAv: Ovarian carcinomata. 211 

Masvage. heart, resuscitation by, 310 

Mastoid celis, aberrant, 174 

Mastoid process, chronic disease of, actino- 
therapy in. 574 

Mastoiditis in New York, 690 

Mastoiditis without otitis, 206 

Matas: Arterio venous aneurysms, 344 

MatTTEI: Secondary syphilis of the beart, 500 

MavuBaN: Duodenal fluid in jaundice, 31, 187 

MAUKEL: Perichonaritis of the thyroid carti- 
lage tollowinx facial erysipelas, 646 

MavRiac: Complement deviation in the 
diagnos:s of pregnancy, 280 

MaxweELu: Inducuion of labour by modified 
Champetier de Kibes’s bag, 238 — terric 
chioriue test for diacetic acid in urine, 254 

May: Lethargic encephalitis simulating de- 
mentia praecox, 719 

Mayo: ‘'uberculous peritonitis, 722 

MaZER: Treatment of chronic gonorrhoeal 
vaginitis in children, 237 

MEAVER: Production of diphtheria toxin, 


598 
complicated by bullous eruption, 


MeEpan, L. 8.: Adenoids‘in adults, 371 

Mediastina! lipoma, 63. 

Medi:stinal obstruction, 
radiotherapy tor, 296 

as ae giands, primary epithelioma of, 


acute superior, 


Meinicke’s reaciion in the diagnosis of 
syphilis, 630 
of the ocular conjunctiva, 


or causation of premature rupture 

Meningeal form of protracted malignant 
endocarditis, 673 

syndrome at the onset of small-pox, 


Meningism and suprarenal deficiency com- 
P icating malignant tertian fever, 714 

Meningitis, auditory neuritis in 758 

cerebro-spinul, a remarkable case 
of, 12 

Mcnivgitis, cerebro-spinal, treatment of, 473 

Meningitis, ovitic, 436 

Meningitis, paratyphoid B, suppurative, 632 

Meningitis, pneumococcal, treatment of, 603 

Meningitis, streptotbrix. 365 

Meningitis, tub reuious, 
cerebro-spinal fluid in, 248 

Meningitis tuberculous, with normal cerebro- 
Spinal fluid, 

Mengivis, tuverculous, curability of, 465 

Meuvingococca) iotection, unusual forms of, 35 

Meningucoccal purpura and perforation of 
septum, 389 

MENsL: Culoroma in childhood, 643 

en organotherapy in disorders of, 


acetone in the 


Menstruation, ovulation and the corpus 
luteum, <8 

Mental disease, sedimentation of erythro- 
cytes in vitrated blood in, 461 

Mental tatigue. See Katigue 

Mercuric chloride poisoning after vaginal 
injections, 124 

bichioride intravenously for syphilis, 

‘ 

MERELEN, P.: Disordered action of the heart 
ouring the war. 100 

Mesentery occiuding the duodenum, 303 

MESSER: A localized typhoid outbreak, 734 

MESTREZaAT: The cerebro-spinul fluid in 
lethargic encephalitis 702 

Methy! aicohol poisoning, acute. 590 

Methyl alcohol poisoning, lumbar puncture 
for relief of ocuter symptoms due 10, 6 

malignant, premonitory pain in, 


MéErrAvx: End-results of posterior gastro 
enterostomy, 689 

Metrorrhagia, quinine, 353 

Metrorrbagia, syphilitic, 181 

MEULENGRACHT: .Five cases of pernicious 
anaemia ia the same family, 567 

MEYER: Intrapleural hypertension for eva- 
Cuating pus through bronchi, 513—Micro- 
coccus melttensis, 745 

MEYERDING: bone grafting for tuberculosis 
of spine, 476 - Chondrowata. 481 

MriowaiL: Ocular manifestations of lethargic 
encephalitis, 573 

MIcHOLITScH: tendulous abdomen, rachitic 
Pelvis, Caesarean section, 180 

Micrococcus melitensis, 745 

MIGNON: Treatment of spasmodic rhinitis, 755 

Mikulicz's disease simulated by lymphoid 
leukaemia, 605 


MILANI: Electrolysis for naevi in children, 13 
MiLESI: Auditory neuritis in meningitis 758 
MILIAN: Primary syphilitic jaundice, 439 
M1! 10: The blood in influenza, 422 

Milk, behaviour of B. cult in, 93 

Milk, human salt content of, 592 

= injections in treatment of gonorrhoea, 


Milk, intolerance to, 504 

Milk. intramnscular injections of in infectious 
diseases, 96 

Milk and other proteins given para-enterically, 
therapentic action of, 559 

Milk test for placental integrity, 152 

Millard-Gubler’s syndrome in lethargic en- 
cephalitis, 67 

MILLER : Pathological changes in malignant 
malaria, 52 

MINET: Peribulbar abscess due to para- 
typboid B bacillus, 597—Snbcutaneous in- 
jection of novarsenobenzol, 685 

MINoD: Phosphate retention in nephritis, 463 

Mitral stenosis, pulmonary incompetence as a 
complication of, 11 

Mock: Ureteral catheterization in gynaeco- 
logy, 520 

MoFrFatT: Direct transfusion for purpura 
huemorrhagica, 

Moisture and ash in maternal and foetal 
blood, 591 

MoLIn DE TeyssIEv: Auto-mutilation of 
tongue 277 

MOLINARI: Paroxysmal haemoglobiruria, 104 

Mongolian idiocy. etiology of, 1 

Mootevideo. diphtheritic laryngitis at. 36 

MORNARD: Three cases of cancer of the body 
of tbe uterus following <%-ray treatment for 
fibroids 57 

Mortality. comparative, in Germanv, Den- 
mark and Switzerland during the war, 140 

Moscacow!1Tz: Pathogenesis and treatment 
of empyema, 141 

Most: Hepatopexy, 225 

Mov: HET, A.: Osteo-articular dystrophies 
and industrial accidents, 17 

MovuRE: Spontaneous rupture of a 
purating ovarian cyst, 552 

MovreE, E J.: Continuous aspiration in oto- 
rhino-JJaryngology. 81—Rare complications 
of wisdom teeth, 544 

Movuret: Aberrant mastoid cells, 174 

Moussous- Leiner syndrome, 721 

Mouth and nose, free +kio grafts in, 49 

Mouth. throat, and nose, radium in inoperable 
malignant disease of, 509 

Movuzon: Meningeal form of protracted 
maligoant endocarditis, 673 

Mras: Thecolloidal gold test in the cerebro- 
spinal fiuid in secondary syphilis, 527 

Mucocele of sphenoidal sinus. 146 

Murr: Significance of the 
reaction, 390 

MULBERIN: Weaning during intercurrent 
pregnancy cr in mild typhoid, 245 

MusanTE: Foetal abdominal 
obstructing Jabour, 625 

Musculo-spiral! paralysis. See Paralysis 

Myelocythaemia in influenza. 247 

Myeloid type of acute leukaemia, 759 

Myeloma, multiple, 386 

Myelopathies, byperhidrosis in, 703 

Myer: New preservative for cadavers. 189 

— H.: Intracranial otogenous diseases, 


sup- 


von Pirquet 


sarcoma 


Myoma causing dysmenorrhoea, 583 
Mvyoma and pregnancy, an unusual case of, 


698 
Myomata, gastric, 765 


N. 


Nacke: An wnusual case of myoma end 
preenancy, 698 

Naevi io children. electrolysis:for, 13 

Naevo encephuloma, 

NakagiMa: sudden death from cardiac 
gumma, 165 

NamMack: Significance of yellow spinal fluid, 


Nasal cavities, syphilis of, 769 

Nascent iodine. See Iodine 

on L.: sudden death in whooping-cough, 
NaTHAN: Exostoses following nerve wounds, 
N Hy : Bullous eruption complicating measles, 
Neoplasms, multiple, case of, 665 


Nephrectomy statistics, 208 
Nevhritis, acute, epidemic of, 432 


Nephritis, chronic, and enlargement of 
prostate, 108 
Nephritis, chronic, prognostic value of 


cholesterinaemia in. 

Nephritis, phosphate retention in. 463 

Nephritis, suppurative, decapsulation for, 259 

Nephrotomy and decapsulation in eclamptic 
anuria, 83 

NERKING: Acute infectious diseases during 
pregoancy, 24 

Nerve wounds followed by exostoses, 304 

Nervous disease, sedimentation of erythro- 
— citrated blood in, 461—Blood sugar 

D, 
Nervous diseases, trional in, 501 
Nervous system, vegetative, tetany of, 258 


NETTER: Meningococcal purpura and per- 
foration of septum, 389 

NEUBER: Gastric myomata. 765 

Nev: A: Relation of influenza to syphilis, 634 

Neuralgia, post-herpetic, and its surgical 
treatment. 73 

Neuralgia, trigeminal, alcohol injections in, 

Neuralgia, trigeminal, surgical and 2-ray 
treatment of, 

Neuralgie angiomas, so-called, 724 

Neuritis. auditory, in menirgitis, 758 

Neuromata in von Recklinghausen’s dissase, 


Neuro-syphilitic manifestations, precocious, 
after arsenical medication 688 

NEw: Tumours of antrum, 48 

Newborn, apparatus for measuring, 27 

Newbora, blood cysts in heart valves of, 462 

Newborn. cerebra'! haemorrhage in, 657 

Newborn, cranial haemorrhage in, 404 

Newborn, phisiological loss of weight and 
transitory fever in, 119 

NEWELL: Treatment of diabetes complicated - 
by pulmonary tuberculosis, 466 

NIcOLAYSEN: Carrel-Dakin treatment of 
wounds, 580 

NIcouLE: vrophylaxis of typhus by con- 
valescents’ serum in persons contaminated 
by infected !ice, 499 

Niast: Osteo-chrondritis dissecans, 30 

NiscH1pa: Serological studies in tuberculosis, 
4 


21 

Nosicourt: Radiotherapy for acute superior 
mediastinal obstruction 296 

No.an: Criminal insanity, 361 

Noma, pathogenesis of. 252 

Noruis : Icterus and ectopic gestation, 448 

Nose, cosmetic surgery of, 

Nose and mouth, free skin grafts in. 49 

Nose, mouth, and throat, radium in inoper- 
able ma'ienant disease of, 

Novak: Functiona! uterine bic eding. 314 

Novaro: Traumatic aneurysm of the super- 
ficial temporal artery, 654 

Novarsenobenzol, subcutaneous injection of, 


685 
Nursing mothers, treatment of, 623 


Oo. 


Obstetric palsy, 55 

Obstetric rupture of spinal cord, 741 

Occipo-postericr positions, persistent, treat- 
ment of. 4 

O’Conor: Fibrinuria in carcinoma of kidney, 
94—Antiperistalsis of ureter, 372 

Ocular conjunctiva, melano-sarcoma of, 311 

Ocu'ar lesions and antityphoid vaccination, 


684 

ee of lethargic encephal- 
itis, 57. 

Ocular symptoms in lethargic encephalitis, 
221 


Ocular symptoms due to methyl alcohol 
poisoning, lumbar puncture for relief of, 6 
Ocular s\smptoms caused bv osteomyelitis of 
the upper jav io infants, 477 

Oculo cardiac reflex in lethargic encephalitis, 1 

Oculo-pilo-motor reflex, 362 

Oppo: Secondary syphilis of the heart, 500 

Oediema, antipyrin, of the fer ale genitals, 516 

O-dema, action of cal ium salts in, 640 

Ovsophugus, cicatricial stricture of in chil- 
dren, 693 

Ocsophagus, congenital atresia of, 460 

Oesovhagus coin r+ moved trom, under general 
anaesvbesia on the 2-ray table, 61 

Oesophagus, dilatation of, 764 

OETTINGER: Case of indigenous malignant 
tertian fever, 638 

O'Hara, Dwight: Endocarditis due to pneu- 
mococcus Type I, 77 

Oil absorbed by the lung, 186 

Oil, lemon-grass, 42 

Olecraovon, treatm~nt of fractures of, 407 

OxLivi«R: Treatment of parotid fistula, 512 

OLLERENSHAW: Treatment of habitual 
shoulder dislocation, 401 

Omentum, sarcoma of, in a child, 308 

Ophthalmia neonatorum, treatment of, 25 

Ophnthalmia, phlyctsoular, relation of to 
tuberculosis, 458 

Ophtha!moplegia, bilateral sympathetic, 99 

Ophtbalmoplegia, congenital and famitial, 


409 
Ophthalmoplegia, external, with goitre, 364 
Ophthalmoplegia, complete internal, with 
lethargic encevhalitis, 683 
Ophtbalmoscopic demonstrations of varia- 
tions in the suspension of cells in the blood, 


558 

Opium, action of, in fatigue and in normal 
conditions, 

= auscultation in artificial pneumothorax, 
64 


Orbit, bony tumours of 545 

Organ extracts, gastric secretion after sub- 
cutaneous ivjection of, 327 

Organotherapy in disorders of menstruation, 
182 


Ormond, De Butler: Diverticula of the 
bladder, 767 

Ortiz, A. Cholecystitis and gastralgia, 
204 


OsTENFELD, J.: Permanent results of sana- 
torium treatment, 70 
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Osteo-arthritis deformans coxae juvenilis, 538 

Osteo-articular dystrophies and industrial 
accidents, 176 

Osteochondritis dissecans, 30 

Osteomulacia, early sign of, 319 

Osteomalacia, treatment of, 551 

Osteomyelitis of upper jaw in infants, ocular 
symptoms caused by, 4 

Osteomvelitis of ribs. acute purulent, 723 

Otic origin of spinal accessory symptoms, 692 

Otitic meningitis, 436 ; 

Otitis, acute, assoviated with sixth nerve 
paralysis on the opposite side, 170 

Otitis media, acute, facial paralysis asso 
ciated with vestibular p«ralysis in, 232 

Otogenous diseases, intracranial, 80 . 

Oto-rhino-laryngology, continuous aspiration 

. : 

OTTOLENGHI: Etiology of lethargic en- 
cepbalitis, 663 

Ovarian cancer. See Cancer 

Ovarian cyst. spootaneous rupture of a sup 
purating, 552 


Ovarian cyst, torsion of, during pregnancy, | 


Ovarian cysts, torsion of pedicle in, 214 

Ovary, crstic, and unusual uterine adeno- 
mvomea, 739 

Ovary, femoral hernia of, 554 

Ovulation, menstruation, and the corpus 

. luteum, 28 

Ovulation, physiology of, 355 

OwEN : Case of multiple neoplasms. 665 

Ox serum in treatment of anthrax, 725 

Oxveen avidity of normal and malignant cells, 


130 
Oxyuris embedded in cervix, 484 


P. 


Pachydermia of scalp, convoluted, 297 
PACIERI, D.: Abortive treatment of boils and 
carbuncles, 201 

PacqvET: Hewiplegia in pregnancy, 286 
PAILLARD : Congenital aortic stenosis, 639 
Pain, premonitory, in malignant metastases, 


136 

Palate, paralysis of in lethargic encephalitis, 
757 

PALEANI: Etiology of encephalitis lethargica, 
293 


Palmo-mental reflex, 164 

Palpebral movements, asynchronism of, as a 
sign of mental fatigue, 675 

Palsier, multiple cranial, and glycosuria in 
tabes, 717 

Palsy, obstetric, 55 

Palsy, palatal, in lethargic encephalitis, 757 

Palsy. See also Paralysis 

Pancreas, carcinoma of, 508 

Pancreatic cysts, rup ure of, 761 ; 

Pancreatic lithiasis and diabetes mellitus, 
126 


PaPr: Unilateral radiotherapy for uterine 

haemorrhage, 450 : 

ParaF, J.: Flies and bacillary dysentery, 253 

Paralysis, facial, with congenital malformation 
of the ear 729 

Paralysis, facial, associated with vestibular 
paralysis in acute otitis media, 232 

Paralysis, general, amongst Arabs, 217 

Paralysis. general, arsenic in, 162 

Paratysis, musculo-spiral, of malarial origin, 

- 298 

Paralysis of serratus magnus, isolated, follow- 
ing influenza. 707 : 

Paralysis, sixth nerve, associated with acute 
otitis on the opposite sid3, 170 

Paralysis. Seealso Palsy _ 

‘Paraplegia, hereditary spastic, 368 

Parathvroid apoplexy, tetany in the adult due 


644 
Paratyphoid B bacillus causing peribulbar 
abscess, 597 
Paratyphoia B infection, 602 
Paratyphoid B suppurative meningitis, 632 
PareF, J.: Oculo pilo-motor reflex 362 
ParExA, J. L.: Treatment of whooping-cough, 


38 
Paresis. vesical, treated by injection of glycer- 
ipum boracis. 110 

Part: Hyperhidrosis in myelopathies, 703 

‘Parotid fistula, treatment of, 272, 512 

Parotid swelling, intermittent, caused by 
tooth plate, 111 

‘Paroxysmal haemoglobinuria, 104 

PaRREL: Deaf-mutism, 8 

‘PaTEL: Pyosalpinx due to B. coli, 380 

Patella, habitual dislocation of, 234 

Patellar tendon, rupture of, 76 

PaTERSON : Intestinal tuberculosis 752 

PavucHetT: Diverticula of the bladder, 767 

PavLiaN: Alcohol in cerebro-spical fiuid 250 

PEARCE : Generalized syphilis experimentally 
produced in the rabbit, 419 

PELFoRT: Diphtheritic laryngitis at Monte- 
video. 336 

Pellegra, sex and age incidence of. 710 

-Pellagra among Turkish war prisoners in 
Egypt. 198 

Pelvic articulations in pregnancy. 446 

‘Pelvic cov traction, premature delivery for, 733 

Pelvic inflammation, surgical treatment of, 


‘Pelvic tumour, rare cass of, 550 
:Pelvis, contracted, meningeal haemorrhage 
during spontaneous birth, 415. 


Poon: Creatin metabolism in arthritis, 


PENTAGNA, O.: Pathogenesis of endocrinic 
syndromes. 216 
=e Foreign bodies in heart and vessels, 


Peribulbar abscess, See Abscess 

Pericardial friction. See Friction 

Perichondritis of the thyroid cartilage fol- 
lowing facial erysipelas. 646 

Peripheral arteries. See Arteries 

= wn experimental, the Bacillus coli in, 


Peritonitis, tuberculous, 722 

Peritone»m, pseudo-myxoma of, 437 
Peritoneum, pseudo tuberculosis of 541 
Peritonitis. pneumovocens, in childhood. 577 
Peroneal tendons, chronic dislocation of, 53 
Perthes’s disease 

Pertussis, subcutaneous injection of ether for, 


Peters: Influenza and tubercniosis, 132 
PEtTROFF; Serological studies in tuberculosis, 


421 

PETzETARtS: Pleural effusions in acute bron- 
chitis 631 

PEYRON: Corporeal cancer following irrita- 
tion, 627 

Phagocytosis. influences of fatigue on, 749 

PRERSON: Bilateral tubal pregnancy, 521 

Fhimosis and pseudo-coxa!gia, 313 

Ph'ebitis due to fibroids 628 

Phleemons injections of vaseline into, 178 

Phosphate retention in nephritis, 463 

Photod\ namic treatment of malaria, 106 

Phthisis. See Tuberculosis 

Phisctenular ophthalmia. See Ophthalmia 

Prccin1no: Electro puncture of the spine in 
tabes dorsalis. 134 

PIcHLUER, H.: Injection of alcohol into the 
Gasserian ganglion, 1 

— Bactericidal power of whole blood, 


PIuaTTE, R.: Osteo-articnlar dystrophies and 
industrial accidents, 176 

Pilomotor reflex, 196 

PINARD: Treponema pallidum in the seminal 
— 188—Prevention of congenital syphilis, 


PINCHERLE: The Sachs-Georgi reaction, 562 

Prrounpint: Tong intermissions in surgical 
diseases of kidney, 610 

Pittc*r1vu: Detection of traces ‘of haemoglo- 
bin in urine. 32 

Pituitary extract, action of on the pregnant 
nterus 279 

= infantilism and diabetes insipidus, 


Pituitrin, vaso-dvnamic action of, 525 

PizzeTtt: Acute pvrulent osteomyelitis of 
the ribs, 723 

Placenta, complete ebsorption of, 24 

— freeing of by mechanical distension, 


Placenta, manual extraction of, 447 

Placenta praevia, rare case of, 449 

Placenta praevia succenturiats. 775 

Placenta praevia, treatment of, 383. 586 
Placenta, premature detachment of. 553 
Placental integrity, milk test for 152 

Plagne, period of remission in, 565 

PLANKUL: Sarcoma of duodenum, 147 
H. J. M.: Sachs-Georgi reaction, 


PLATERO: Rare case of placenta praevia, 449 

Puacit: Sedimentation of erythrocytes in 
citrated blood in nervous and mental 
disease. 461 

Pleura! effusions in acute bronchitis, 631 

Proman: Ophthalmoscopic demonstration of 
be ey in the suspension of cells in the 

00 

Pneumococcal infection, primary, of the 
genital organs. 486 

Pneumocnc«al meningitis, treatment of, 603 

Pneumococcus peritonitis in childhood, 577 

Pnenmococcus Type I causing endocarditis, 


717 
ee simulating gastric perforation. 


Pneumonia, infinenzal. leucopenia and, 291 
Pneumonia influenzal. quinine in, 2 
Pneumonia, sodium citrate treatment of. 716 
Pneumonia, two rare complications of, 607 
Pneumothorax, artificial, contraindication to, 


4 
Pneumothorax, artificial, oral auscultation in, 


Pneumothorax, artificial, in treatment of 
haemoptvysis, 428 

Pneumothorax. artificial, in treatment of 
pulmonary abscess, 169 

Poisoning. delayed arsenical, due to sal- 
varsan, 145 

Poisoning, cadmium, 268 

Poisoning mercuric chloride, after vaginal 
injections, 124 

Poisoning, methyl alcohol, acute, 590 

Poisoning, methyl! alcohol, lumbar puncture 
for relief of ocular symptoms due to 6 

PoLeETTINI, B,: Changes produced in the 


vessel walls bv injection of adrenalin 287 

Polic-sncephalitis, influenzal, and encephalilis 
lethargica, 163 

Po'yarthritis, treatment of, £64 

Polvneuritis. acute infectious enteritis com- 
Plicated by, 391 

Polyposis, gastric, 614 


Polyuria in lethargic encephalitis, 333 

PonsELLE: Colloidal gold reaction in the 
cerebro-spinal fluid, 742 

PontTaNo: Diagnosis and treatment of dysen- 
teric hepatic abscess, 672 

Popovicr: Rodent ulcer of the cornea, 615 

Porot: General paralysis amongst Arabs, 217 

Porphyrin uria associated witb colic, 37 

PORTMANN: “‘Tonsillar adenitis,’ 445— 
oe of the secretory glands of the face, 


Post-mature child, 348 

PotrN: Accidental injury to uroter, 84—Auto- 
genous puerperal iofection, 771 

Potockt: Dystocia from prolapse of the non- 
gravid horn of uterus didelphys, 255 

Potvin: Sequelae of attempted abortion, 241 

PouULAIN: Degenerate sarcoma of uterus, 413 


POULSEN: Treatment of oerebro-spinal 
meningitis, 473 
PowILEwicz: Pregnancy with aortic 


aneurysm. 740 

Pozzo, H : Haemorrhages and symmetrical 
gangrene in anaphylaxis, 288 

Pregnancy, abdominal, case of secondary, 322 

Pregnancy with aortic aneurysm, 740 

Pregnancy with advanced cancer of cervix, 
delivery aided by cautery, 547 

Pregnancy with amenorrhea and uterine 
fibroma, 485 

hese antisyphilitic treatment during, 


Pregnancy, bacteria in the urine during, 495 

Pregnancy, chemical examination of blood 
and urine in, 242 

Pee complement deviation in diagnosis 
of. 

Pregnancy, diabetic coma in, 505 

Pregnancy, extrauterine, beyond term, 548 

extrauterine, differential diagnosis 
of, 

Pregnancy, extrauterine, exnerimental, 239 

Pregnancy complicated by fibroids, 517 

Pregnancy and diseases of the heart, lungs 
and kidneys, 213 

Pregnancy, hemiplegia in, 286 

Pregnancy after subtotal hysterectomy, 629 

= acute infectious diseases during, 


Pregnancy, intercurrent, weaning during, 245 

Pregoancy and laryngeal tubs rculosis, 324 

Pregnancy and myowma, unusual case of, 698 

Pregvancy, p lvic articulations in. 446 

Pregnancy, pernicious anaemia of, 582 

Pregnancy. pyelitis in, . 

Pregnancy in the rudimentary horn of a bi- 
cornuate uterus, 240 : 

Pregnancy, torsion of an ovarian cyst during, 

Pregnancy toxaemia in a patient with one 
kidney, 487 

Pregnancy bilateral tubal. 521 

Pregnancy and tubercul:sis 38] 

Pregnancy and tuberculosis, induction of 
labour in. 588 

Pregnancy and uterine cancer, treatment of 
co-existent, 282 

Pregnancy, water content of the blood in, 591 

Preguancy. See also Gestation 

Premature delivery for pelvic contraction, 733 

—— pain in malignant metastases, 


Preservative for cadavers, a new 189 

Prick: Action of pituitary extract on the 
pregnant uterus, 279 

PRIMROSE: Squamous-cell carcinoma of 
kidney. 387 

Prins : Danger of auscultation in haemo- 
ptysis. 678 

Prostate, enlargement of, 
nephritis 108 

Prostatectomy, indications and contraindica- 
tions for, 112 

Prostatitis and chronic vrethritis due to 
Bacillus Colt infection 143 

Protein therapy of sypbilis, 612 

Proteios given para-enterically, therapeutic 
action of, 559 

ProtHon: Foreign bodies in heart and 
vessels, 199 

Proust: Amoebic abscess of the liver, pyo- 
thorax, cure by medical treatment, 534— 
Diagoosis of interrupted tubal gestation, 


661 
Pseudo-ascites in children, 102 
Pseudo-coxalgia and phimosis. 313 
Pseudo myxoma peritonei, 437 
Pseudo.senile cachexia in syphilis. 469 
Pseudo-tubercu'osis of the peritoneum, 541 
Psychoneuroses and tabes, 709 
> oa functional, intestinal pathology in, 
2 


Psychoses, variations in the albumin of th 
cerebro-spinal fluid in, 

Pubiotomy tecbnique, 451 

PuccINELLI: Pseudo-tuberculosis of the 
peritoneum. 541 

Puerperal infection, autogenous, 771 

Puerperium, bacteriology of, 619 

PuGnat: Epipbora of aural origin 478 

Porc, M.: Meningeal syndrome at the onset of 
small-pox. 101 

Pulmonary gangrene, treatment of, 645 

Pulmovary incompetence as a complication of 
mitral stevosis, 11 : 

Purpura fulminans, streptococcal, 748 

haemorrhagica, direct transfusion 

or, 


and chronic 
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Purpure,, Henoch’s abdominal, 431 

Purpura, meningococcal, and perforation of 
septum, 389 

-Pus evacuated through bronchi, intrapleural 
bypertension for. 513 

Pusey: Vieminckx’s soluton for warts, 41 

Pyelitis in pregnancy, 658 

Pyloric ay continuous, and dilatation of 
stomac 

Ronn ot the face and the external ear, 


Pyosalpinx due to B, coli, 380 


Q. 


Quinine in influenzal pneumonia, 2 
Quinine metrorrhagia, 

QurroGa. R : Borna's dizease, 61 
QVISLING : Retroversion of the uterus, 776 


Rabbits treated with typhus virus, serological 
examination of, 12 

Race factor in cancer transplantations, 384 

Radiographic rareties, 207 

Radiogravhy of thoracic aorta, 337 

Radiulogical diagnosis of incipient phthisis, 


Radiotherapy for acute superior mediastinal 
obstruction, 

Radiotherapy, unilateral, for uterine haemor- 
rhage, 450 : 

Radiotherapy in war injuries of eye and retinal 
detachment, 345 

Radium in inoperable malignant disease of 
mouth, nose, and throat, 

Radium therapy, fistulous communications 
after, 349 

Radium treatment: Of chronic leucorrhoea,378 
—Of uterine cancer 411 

Rapvovicr, A.: The palmo-mental reflex, 164 

RAFFERTY: Surgical treatment of pelvic in- 
flammation, 122 

RawE: Gastric secretion after subcutaneous 
injection of organ extracts, 327 

RamonbD: Diminution of the vesicular mur- 
mur in the right lung in catarrhal jaundice 
and cholelithiasis, 222—Continuous pyloric 
spasm and dilatation of stomach, 271— 
Amoebic abscess of the liver: pyothorax: 
cure by medical treatment. 

Ramos: Treatment of anthrax with ox serum, 


725 
RANSOHOFF: Gangrene of an ectopic kidney, 
Ranzi, E.: Extirpation of Gasserian ganglion, 
148 


Raovtt: Facial paralysis due to wisdom 
teeth, 544—Fatal snppurative meningitis due 
to wisdom teeth, 544 

Rascu, C.: Fox Fordyce’s disease, 367 

RATHERY: Treatment of pulmonary gan- 
grene, 645 ; 

RAUTENBERG: Contraindication to artificial 
poeumothorax. 429 

RavavtT: Variations in the albumin of the 
cerebro spinal fluid in psychoses, 664 

RAVENNA: Benzol in treatinent of ‘Jeukaemia, 
1 


07 
Recklinghausen’s disease, neuromata in, 718 
Rectal absorption of glucose, 
Rectal anaesthesia, 731 
REDLIcH: Tumours of canda equina. 377 
REED: The post-mature child, 34 J 
REEDER: Xray treatment of fibroids in 
Germany, l 
REEvFs: Blood supply of stomach and 
duodenum, 338 
REGAN: Fordyce’s disease and Koplik’s spots, 


434 
Rea: Streptococcal purpura fulminans, 748 
Remy: Prevention of repeated abortion 624 
Renal decapsulation for severe eclampsia, 695 
Renal tuberculosis. See Tuberculosis 
REnavux: The Wassermann reaction in old 
serums, 746 
ReEnpv: Chancre of tonsil, 768 
Resuscitation by heart massage. 310 
Retinal detachment, radiotherapy in, 45 
Retraction ring, Bandl’s, dystocia due to, 655 
REVERCHON: Ocular symptoms in lethargic 
encephalitis, 221 
Rheumatic fever. 261 
— recurrence, effect of tonsillectomy 
on, 
Rhinitis spasmodic, frequency of, 755 
Rhinorrhoea, cerebro-spinal, 65: 
Ribs, beading of. 470 
Ribs, cervical, 309 
hkibs, acute purulent osteomyelitis of, 723 
— Sialorrhoea and cholelithiasis, 


1 
G.: Lichen trichophyticus, 266 
RIENHOFF: Hereditary spastic paraplegia, 


368 
Rrevx: Schick's reaction in soldiers, 430 
Riacs. T. F.: Diaphragmatic hernia, 20 
RivitRE: Contracted pelvis, meningeal hae- 
morrbage, during spontaneous birth, 415 
Rosin: Ascitic form of hydatid disease of 
Jiver, 195 
RosBiInFavu: Foreign bodies in heart and 
vesceis, 


Production of diphtkeria toxin, 


Rocaz: Intolerance to milk, 504 

Roppa: Cerebral haemorrhage in the new- 
born, 657 

Rodent ulcer of the cornea, 615 

RopIn: Nitrogen of the blood in cancer, 453 

RODRIGUEZ: The cerebro-spinal fluid in 
lethargic encephalitis, 702 

RoEss1nGH: Lymphoid leukaemia simulating 
Mikulicz’s disease, 

oe Race factor in cancer transplantations, 


RoGers: Gastric secretion after subcutaneous 
injection of organ extracts, 327 

ROMEICK: Treatment of gonorrhoea by intra- 
venous injestion of collargol. 351 

RoNncHeETTI: Clinical forms of epidemic en- 
cephalitis, 

RosENFELD, G.: Comparative mortality in 
Gerwany. Denmark, and Switzerland during 
the war, 140 

RosENow: Leucopenia and influenzal pneu- 
monia, 291 

ROSENTHAL, G.: Formation of a tracheal 
fistula in tuberculosis of Jarynx, 75—Nature 
and treatment of tuberculous haemoptynis, 


7 

RosET: Epidemic of nephritis, 432 

Rossi: Removalof acoin from the oesophagus 
under general anaesthesia on the 2%-ray 
table, 613 

Rota: The preparation of arsphenamine solu- 
tion, 686 

RovuGet, J.: Speech without a larynx. 74 

ROvUILLARD: Obliteration of aorta. 601—Pro- 
tracted malignant endocarditis 674 

ROULLAND: Syphilitic metrorrhagia, 181 

Round ligament. S-re Ligament 

: Lymphosarcoma treated by Coley’s 

uid, 

Rovssy. G.: Diagnosis of sciatica, 131 

Rovux-BERGER: Trephining for fractured 
cranial base, 172 

RoysTER: Inguinal hernia of uterus, 318 

Rubber workers, industrial rashes in, 331 

RUBRITIUS: Tabetic retention cured by divi- 
sion of the sphincter, 301 

Rusca: Malignant tertian fever complicated 
A meningism and suprarenal deficiency, 


SABOURIN : Tuberculosis and marriage, 264 

SaBRaAZES: Serous cyst of the kidney, 575 

Sacus: Intravenous saturated salt solution 
during intracranial onerations, 687 

Sachs-Georgi reaction, 33, 388, 562 

Sachs-Georgi and Wassermann reactions in 
diagnosis of syphilis, 744 

St. Joan: Tubercu'osis of the cranium, 648 

St. LAWRENCE: Effect of tonsillectomy on 
rheumatic recurrence. 468 

SaLa: sare ma of omentum in a child, 308 

SALANIER: Meningoceecal purpura and per- 
foration of septum. 389 

Salpingitis, tuberculous, unusual case of, 56 

Salt content of human milk, 532 

Salt solution intravenous saturated, during 
intracranial operations. 687 

— causing delayed arsenical poison- 
ng. 

on treatment, permanent results of, 


Santos, ARy Dos: Facial paralysis associated 
with vestibular paralysis in acute otitis 
media, 232 

Sanz: Tabes and psychoneuroses, 709 

Saprophytism of venereal organisms, 557 

Sarcoids, Roeck-Darier, 708 

Sarcoma of clavicle. 649 

Sarcoma of duodenum 147 

abdominal, obstructing labour, 


Sarcoma of omentum in a child, 308 

Sarcoma, primary iptra-articular. 202 

Sarcoma of uterus, degenerate, 413 

Sarcoma, 2z-rav treatment of 444 

SARGNON: Otitic meningitis, 436 

SaupHan: Double coloboma of the iris and 
choroid in hereditary syphilis, 540 

Savy: Tetany and chronic diarrhoea, 682 

SAXTORPH : Influenza and tnberculosis, 599 

Scalp, convoluted pachydermia of, 297 

Scar, adeno-carcinoma of, after removal of 
pseudo mucinous cyst, 26 

Scarlatinal ear disease, operative treatment 


of, 537 
Scarlatinal middle-ear disease, incidence of, 


Scarlatiniform rashes in influenza, 572—In 
malaria. 677 

Scarlets fever. See Fever 

Scarpa’s triangle, cystic lymphangioma in, 


440 
SCHAEFFER: Increase of the danger of infec- 
= from bovine tuberculosis during the 


r. 300 

Pacts A fallacy in the sulpho-salicylic test 
for albumin, 498 

= Diagnosis of lethargic encephalitis, 


on Extraperitoneal Caesarean section, 
Scurasst: Surgical treatment of Graves’s 


diseas 
Schick's in soldiers, 430 


SCHLAGENHAUFER: Ammoniacal endometritis, 


Scutoss: Allergy in infants and children, 530 

ee Induction of labour in the tuber- 
culous, 

SCHMIDT: Causation of premature rupture of 
the membranes, 87—Syphilis of the nasal 
cavities, 769 

ScHMIEGELOW: Operative treatment of cancer 
of larynx. 339—Radium in inoperable ma. 
lignant disease of mouth, throat, and nose, 


ScHNEIDER: Bile pigments in pernicious 
anaemia, 

&CHOCHET: Physiology of ovulation, 355 

ScHOCKAERT: Case of secondary abdominal 
pregnancy, 322 

ScHott: Birth injuries as a cause of eee 
epilepsy and imbecility, 

ScHRVINER: Protein therapy of syphilis, 

ScHRODER: Mixed tumours of the uterus, 596 

SCHULTE: Post-operative injuries of the 
urinary tract, 699 

Apparatus for measuring the new-. 

orn 

ScavuLz: Cutaneous test for scarlet fever, 606 

ScHWAkZ: Beading of the ribs, 470—Tetany of 
the bladder 715 

Sciatica, diagnosis of, 131 

Scleroderma, treatment of, 563 

Sclerosis, disseminated, experimental trans- 
niission of, 325 

— of the secretory glands of the face, 


637 

Sections, fixing of to slides, 4 

SEELIG* Pseudo-myxoma peritonei, 437 

SEGAGNI, S.: Pseudo-ascites in children, 102 

SEIGNEURIN: Aberrant mastoid cells, 174 

Seminal fluid, Treponema pallidum in, 188 

— General paralysis amongst Arabs, 

Septum, perforation of, and meningococcal 
purpura, 

SEREGE, H.: The liver and the gastro-intes- 
tinal tract, 135 

Serological examination of rabbits after treat- 
ment with tvpbus virus, 128 

Sero-therapy in diphtheria. non-specific, 289 

Serratus magnus, isolated paralysis of, follow- 
ing influenza, 707 

Serum of cancer patients, globulin in, 593 

Serum disease and anaphylaxis, are they 
identical ? 556 

Serum of ox in treatment of anthrax, 725 

Serums, insoluble, 

SEVESTRE: Radiotherapy for acute superior 
mediastinal obstruction, 296 

Sex determination by cranial measurements, 


569 

SHaw: Congenital atresia of oesophagus, 460 
—Micrococcus melitensis, 74! 

SHEPARD: Industrial rashes in rubber 
werkers, 331 

SHOEMAKER: Advanced cancer of cervix: 
pregvancy: delivery aided by cautery, 547 

a dislocation, habitual, treatment of, 


Sialorrhoea and cholelithiasis, 515 

S1carp, J. A.: Post herpetic neuralgia and its 
surgica! treatment, 73— Oculo pilo-motor 
reflex. 362 

SIGNORELLI: Pernicious anaemia of preg- 
nancy, 582 

SILVESTRI: Appendicitis and tuberculosis, 19 

Simict: Treatment of cardiac failure in influ- 
enza, 679 

Zirulent diphtheria bacilli carried 

y a cat, 

Simow: Coexistence of tabes and a syphilitic 
eruption in the same patient, 

SIMPSON : Intravenous injections of calcium in 
tetany, 395 

SINCLAIR: Vincent's spirochaete and haemor- 
rbage in pulmonary tuberculosis, 329 

Sinus. sphenoida!, mucocele of, 146 

Srrepy, A.: Amenorrhoea and marriage, 21 

Sisson: Salt content of human milk. 592 

Skin grafts in mouth and nose, free, 49 

Slides, fixing of sections to, 34 

SLOAN, 8.: Applications of electro-therapy, 193 
—Gas cysts of intestine 27: 

meningeal at the onset 

SMILiLIE: Intoxication by beta-naphthol in 
the treatment of ankylostomiasis. 676 

Smit: Pseudo-senile cachexia in syphilis, 469 

SmitH: Dela‘ed arseuical poisoning due to 
salvarsan, 145—Pathology of intrabronchial 
insufflation of acids, 560—Action of opium 
in fatigue and in normal conditions, 568 

= APPER: Colic associated with porphyrinuria, 


Sodium cacodylate for athreptic children. 10 

Sodiu citrate treatment of pneumonia, 716 

Sodium morrhuate in treatment of tuber- 
culosis, 335 

Soft sore of tongue, 276 

Solar plexus, syndrome of in pulmonary 
tuberculosis, 43 

Sotomon: X-ray treatment of fibroids in Ger- 
many, 183 

S6mMeE, J.: Climate and consumption, 161 

SSRENGEN Operative treatment of scé 
ear disease, 537 

SovuBEYRAN: Corporeal cancer following irri- 
tation, 627 

Spapa, ©.: Tuberculosis treated by sodium 
morrhuate, 335 
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Spastic paraplegia, hereditary, 368 

Speech without a larynx, 74 

SPEED: Carcizoma of pancreas, 508 

Spengler’s immune bodies in treatment of 
tuberculosis, 467 

Spermatic cord, torsion of, 307 

rmatozoa in hydroceles, 328 

Sphenoidal sinus, mucocele of, 146 

Spinal accessory symptoms of otic origin, 692 

Spinal cord, obstetric rupture of, 741 

Spinal cord, rupture of, 555 

Spinal fluid, coagulation of, 529 

Spinal fluid, yellow, significance of, 59 

Spinal tuberculosis, bone-grafting for, 476 

Brine in tabes dorsalis, electro-puncture of, 
1 

Spirochaeta pallida in aortic aneurysm, 493 

Splenectomy, study of the blood after, 359— 
Blood findings after, 454 

Splenic grafts, 385 

Splenopneumonia, diagnosis of, 720 

SSPOLVERINI: Vaccine prophylaxis and treat- 
ment of whooping-cough, 635 

Spondylosis, 653 

STANDER: Moisture and ash in maternal and 
foetal blood, 591 

Stenosis, cicatricial, of larynx and trachea, 
surgical treatment of, 78 

Stenosis, congenital aortic, 639 

Stenosis, mitral. See Mitral 

STEPHENS: Cadmium poisoning, 268 

STIVELMAN: Intrapleural hypertension for 
evacuating through bronchi, 513 

—- : Treatment of placenta praevia, 


Stockis: Determination of sex by cranial 
measurements, 569 
ae : Etiology of Mongolian idiocy, 


SToicHITIA: Haematology of influenza, 290 

Stomach, blood supply of, 

Stomach dilatation and continuous pyloric 
spasm, 271 

Stomach dilatation, acute post-operative, and 
suprarenal insufficiency, 482 

Stomach, malignant disease of, simulated by 
angioma of liver, 752 

$Sroney, Florence: Radiographic rareties, 207 

Stork : Case of malignant chorion-epithe- 
lioma, 278 . 

SSTRANDBERG: Actino-therapy in chronic 
disease of the mastoid process, 574 

StRatTHyY: Delayed arsenical poisoning due to 
salvarsan, 145 

Strauss: Meningococcal purpura and per- 
foration of septum 389 

Streptothrix meningitis, 365 

= A.: The cerebro-spinal fluid in typhus, 


STROPENI: Treatment of parotid fistula, 272 

Sugar in urine, test for, 589 

Sulpho-salicylic test for albumin, 498 

SuNDE: Deciduoma malignum, 734 

Suprarenal deficiency and meningism com- 
plicating malignant tertian fever, 714 

Suprarenal insufficiency and acute post-opera- 
tive dilatation of stomach, 482 

ens, hydrocephalus and atrophy of, 


Suprarenitis, haemorrhagic, 507 
SWEZEY: Anomalous position of the colon, 


442 

Switzerland, comparative mortality in during 
the war, l 

SYDENSTRICKER: Sex and age incidence of 
pellagra, 710 

Sympathectomy for goitre, 474 

— in association with cancer of tongue, 


Syphilis, congenital, prevention of, 519 

Syphilis diagnosis, Meinicke’s reaction in, 630 

Syphilis, gastric, treatment of, 375 

Syphilis, generalized, experimentally pro- 
duced in the rabbit, 419 

Syphilis of heart, secondary, 500 

Syphilis, hereditary, double coloboma of iris 
and choroid in. 540 

Syphilis, Meinicke’s reaction in diagnosis of, 


Syphilis, mercury bichloride intravenously 
for, 578 

Syphilitis of the nasal cavities, 769 

Syphilis, old-standing, theraveutic injection 
of the cisterna magna in, 570 

Syphilis, pri tean therapy of, 612 

Syphilis, pseudo-senile cachexia in, 469 

Syphilis, relation of influenza to, 634 

Syphilis, Sachs-Georgi reaction in, 33, 388, 562 

Syphilis, Sachs-Georgi and Wassermann re- 
action in, 744 

Syphilis, secondary, the colloidal gold test in 
the cerebro-spinal fluid in, 52 

Syphilitic eruption and tabes in the same 
patient, 394 

Syphilitic hemiplegia, frequency of, 756 

Syphilitic jaundice, primary, 439 

Syphilitic joint disease, 611 

Syphilitic metrorrhagia, 181 

Symphysiotomy, subcutaneous, 584 


T. 


‘Tabes with multiple cranial palsies and 
glycosuria, 717 

Tabes and psycho-neuroses, 709 

‘Tabes and a syphilitic eruption in the same 
Patient, coexistence of, 3: 


electro-puncture of the spine 
in, 
= dorsalis simulated by focal infection, 


Tabetic retention cured by division of the 
sphincter, : 

TAKASuUGI : Lemon-grass oil, 42 

TALLERMAN: Rectal absorption of glucose, 488 

Tapeworm indigestion, 40 

— : Pathology of encephalitis lethargica, 


TEDENAT: Recurrence in a case of chorion- 
epithelioma, 316 

Teeth, wisdom, rare complications of, 544 

Temperature and malaria, 

= Amblyopia due to carbon disulph- 

e, 

Tertian fever. See Fever 

Testis, undescended, treatment of, 402, 403 

Tetanus, abnormal, four cases of, 511 

Tetanus, chemiotherapy of, 341 

Tetanus following eye wounds, 766 

Tetany in the adult due to parathyroid apo- 
plexy, 644 

Tetany of the bladder, 715 

Tetany and chronic diarrhoea, 682 

—. intravenons injections of calcium in, 


9! 

Tetany of the vegetative nervous system, 258 

THALER: Primary carcinoma of Fallopian 
tube, 210—Rupture of a gravid accessory 
uterine cornu, 284 

Therapeutic action of xnilk and other proteins 
given para-enterically, 559 

THIBIERGE: Chrenic balanitis simulating 
epithelioma, 581 

Tuomas, A.: Pilomotor reflex, 196 

Tuomas, H. M.: Endocarditis due to pneumo- 
coccus Type I, 777 

THompson: Nascent iodine treatment of 
tuberculosis, 751 

THOMSEN: Estimation of blood platelets, 452 

Thoracic aorta, radiography of, 337 

THOUVENIN: Spontaneous rupture of a sup- 
purating ovarian cyst, 552 — Epithelioma 
developing in a hernial sac. 730 

THOYER-RozAT: Radiography of thoracic 
aorta, 337 

Throat in botulism, 396 

Throat, mouth, and nose, radium in inoperable 
malignant disease of. 

Thrombosis, coronary, transient pericardial 
friction in, 137 

Thymus in early life, 524 

Thyroid cartilage, perichondritis of, following 
facial erysipelas, 

Thyroid dyspepsia, 671 

Thyroid gland: adenoma of, associated with 
chronic diarrhoea, 9—Epithelioma of, 231— 
Hydatid disease of, 694 

Thyroid metabolism, 224 

Thyroiditis, rare symptoms in, 138 

Tibial gaps, large, treatment of, 480 

TrEcK: Cosmetic surgery of the nose, 175 

TISSERAND: Vesical implantation of the 
ureter, 549 

ToppE: Complete alopecia of emotional 
origin, 226 

Tongue, auto-mutilation of, 277 

Tongue, soft sore of, 276 

Etiology of lethargic encephalitis, 


TonNET: Globulin in the serum of cancer 
patients, 593 

Tonsil, chancre of, 768 

Tonsillectomies, statistics of 154, 52 - 

Tonsillectomy, effects of on rheumatic re- 
currence, 468 

“Ponsillar adenitis,’’ 445 

Tooth-plate causing intermittent parotid 
swelling, 111 

ToRNAI: Auscultation in the knee-elbow 
position. 706 

Torsion, uterv-adnexal, 244 

Torticollis, 762 

Torta: Period of remissionin plague, 565 

Toxaemia cf pregnancy in & patient with one 
kidney, 487 

Trachea, surgical treatment of cicatricial 
stevosis of, 78 

Tracheal fistula. See Fistula 

Transverse presentations, 659 

Trephining for fractured cranial base, 172 

Treponema pallida in the seminal fluid, 188 

TRETIAKOFF: Congenital and familia! oph- 
thalmoplegia, 409 

Trichophytosis, treatment of, 711 

Trigeminal neuralgia. See Neuralgia ; 

Trional in epilepsy and other nervous dis- 
eases, 501 

TroGu : So-called neuralgic angiomas, 724 

TRON: Malignant haemorrhagic scarlet fever, 

71 


TROSSARELLO: Milk injections in treatment 
of gonorrhoea, 1 . 

Tubal gestation. See Gestation and Preg- 
nancy 

Tubercle bacilli, modified stain for, 491 

Tuberculin reaction, diagnostic value of, 366 

Tuberculin treatment of keratitis, 647 

Tuberculosis and appendicitis, 19 

Tuberculosis, bovine, increase of the danger 
of infection from during the war, 

Tuberculosis and climate, 161 

Tuberculosis, complement fixation reaction 


in, 667 
complement fixaticn test in, 
2 


Tuberculosis, conjugal, 223 

Tuberculosis of the cranium, 648 

Tuberculosis, early diagnosis of, 750 

Tuberculosis amongst the first-born, 191 

Tuberculosis of a horseshoe kidney, 346 

incipient, radiological diagnosis 

Tuberculosis and influenza, 132, 599 

Tuberculosis, intestinal, 752 

Tuberculosis of larynx, 763 : 

Tuberculosis of larynx and pregnancy, 324 

Tuberculosis of larynx, formation of tracheal 
fistula in, 75 

Tuberculosis and marriage, 264 

Tuberculosis, nascent iodine treatment of, 751 

Tuberculosis and phlyctenular ophthalmia, 
relation of, 458 

Tuberculosis, predisposition to, 262 

Tuberculosis and pregnancy, 381 

Tuberculosis, pulmonary, treatment of dia- 
betes complicated by, 

Tuberculosis, pulmonary, and pregnancy, 213 

Tuberculosis, pulmonary, syndrome of the 
solar plexus in, 43 

Tuberculosis, pulmonary, Vincent’s spiro- 
chaete and haemorrhage in, 329 

Tuberculosis, renal, followed by incomplete 
Addison’s disease, 600 

Tuberculosis, renal, diagnosis of, 616 

Tuberculosis, serological studies in, 421 

Tuberculosis treated by sodium morrhuate 


335 

ba yy treated by Spengler’s immune 

es, 

Tuberculosis of spine, bone grafting for, 476 

Tuberculosis, uro-intradermo reaction in, 595 

Tuberculous adenitis, treatment of, 506 

Tuberculous haemoptysis, nature and treat- 
ment of, 427 

Tuberculous heredity, congenital heart 
disease and, 

Tuberculous infection, studies on, 326 

Tuberculous meningitis, acetone in the 
cerebro-spinal fluid in, 248 

Tuberculous meningitis with normal cerebro- 
spinal fiuid. 360 

Tuberculous meningitis, curability of, 465 

— women, induction of labour in, 


Tuberculous peritonitis, 722 

Tuberculous salpingitis, unusual case of, 56 

Tubo-.ovarian varicocele, primary, 382 

Tumour, primary cardiac, 433 

Tumour of pelvis, rare case of, 550 

Tumours, adnexal inflammatory, treated by 
turpentine, 347 

Tumours of antrum, 48 

Tumours of the cauda equina, 377 

Tumours of the hypophysis, 618 

Tumours of orbit, bony, 545 

Tumours of uterus, mixed, 596 

Turpentine in treatment of adnexal inflam- 
matory tumours, 47 

TYLER: Moisture and .ash ‘in’ maternal and 
foetal blood, 591 

Typhoid fever. See Fever,enteric _ 

Typhus virus, serological examination of 
rabbits after treatment with, 128—Forma- 
tion of agglutinins by, 417 


U. 


Ulcer, gastric, and duodenal, chronic, 18 

Ulcer, jejunal, and gastro-enterostomy, 407—A 
correction on page 55 f 

Ulceration of vocal cords, post-influenzal, 116 

UMBER: Diabetic coma in pregnancy, 505 

Umbilical cord. See Cord 

Umbilical ecchymosis in liver wounds, 270 

UNGER: Beading of the ribs, 470 

UREOHE: Tabes with multiple cranial palsies 
and glycosuria, 717 

Ureter, accidental injury to. 84¢ 

Ureter, antiperistalsis of, 372 

Ureter, vesical implantation of, 549 

Ureteral catheterization in gynaecology, 520 

Urethra, fibromyoma of, 120 ; 

Urethritis, chronic, and prostatitis due to 
Bacillus coli infection, 145 

Urinary tract, post-operative injuries of, 699 

Urine, antihaemolysins and haemolysins in, 


356 
— ferric chloride test for diacetic acid in, 


Urine, diphtheria bacilli in, 156 “ 
i detection of traces of haemoglobin in, 
2 


Urine in pregnancy. chemical examination of, 
242 - Bacteria in, 495 - 

Urine, test for sugar in, 589 p 

Uro-intradermo reaction in tuberculosis, 595 

Urotropine, sweetened, io treatment of jaun- 
dice, 472 

Urotropin in typhus, intravenous injections 
of, 265 f 

UstvenT: Are serum disease and anaphylaxis 
identical ? 556 

Uterine adenomyoma and cystic ovary, un 
usual, 739 é 

Uterine bieeding, functional, 314, 315 

Uterine cancer. See Cancer : 

Uterine cornu, rupture of a gravid accessory, 
284 


Uterine curettage, promiscuous, 121 — 
—e ilateral radiotherapy 
or, 
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Uterine infection after abortion, active treat- 
ment of, 118 

Uterine pee chronic, operative treat- 
ment of, 620, 621 

Utero-adnexal torsion, 244 

Uterus, bicornuate, pregnancy in the rudi- 
mentary horn of a, 

Uterus, degenerate sarcoma of, 413 

Uterus, didelphys, dystocia from prolapse of 
non-gravid horn of, 

didelphys, gravid, with haemato- 
co! 

Ceram. fibromatous, gangrene in, 587 

Uterus, inguinal hernia of, 318 

Uterus, inversion of, 58 

Uterus, mixed tumours of, 596 

——e action of Pituitary extract 
on 

Uterus, retroversion of, 776 

— retroverted, intestinal obstruction by, 


Vv. 


Vaccination against anthrax, cutaneous, 256 
Vaccination, antityphoid, and ocular lesions, 


684 
Vaccine treatment of whooping-cough, 416, 
Vaginal calculus causing nocturnal enuresis, 


Vaginal + mercuric chloride poison- 
ing a 

Vaginitis,. "chronic gonorrhoeal, treatment of 
in children, 237 

Vagus, hypertonus of in asthma, 397 

VALASSOPOULO: Lethargic encephalitis at 
Alexandria, 532 

VAN GANGELEN: Mastoiditis without otitis, 


VAN DER HoEvVE, J.: Mucocele of the sphe- 
noidal sinus, 146—Tetanus following wounds 
of the eye, 766 

VAN DER MARDELE, L. J.: Hypernephroma of 
kidney, 117 

ve DER Tak: Hydatid disease of the lung, 


Van RIEMODIJE : Remarkable case of cerebro- 
spinal meningitis, 129 
———— Diagnosis of renal tuberculosis. 


VAN WAVEREN: Obscure abdominal pain, 192 

VaAQUuEz : Pulmonary incompetence as a com- 
plication of mitral stenosis, 11 

Varicocele, primary tubo-ovarian, 382 

Varicose veins, new method of marking, 438 

VARO: Eclampsia at Budapest during the 
war, 317 

Vaseline, injection of into abscesses and 
phlegmons, 178 

Vaso-dilatation and benzyl-benzoate, 754 

Vaso-dynamic action of pituitrin, 525 

VATIANU : Tabes with multiple cranial palsies 
and glycosuria, 717 me 

VEDSMAND: Frequency of syphilitic hemi- 
plegia, 756 

VEEDER: Relation of phlyctenular ophthalmia 
to tuberculosis, 458 4 

—: Traumatic aneurysms in childhood, 


VELASCO : Case of hyperpyrexia, 435 

Venereal organisms, saprophytism of, 557 

Venereal prophylaxis, 115 

Ventricle, left, aneurysm of, 98 

VERDIER, C. E.: Chronic urethritis and pro- 
statis due to Bacillus coli infection, 143 

VERGNORY: Treatment of fractures of ole- 
cranon, 408 

VERNIEUWE: The throat in botulism, 396— 
Spinal accessory symptoms of otic origin, 


€82 
Verruca plantaris, *-ray treatment of, 114 
Vertebrae, atlas and axis, fractures of, 542, 543 


Vertex presentations, prolapse of an arm in, 
738. See also Labour 

Vesical implantation of ureter. 

Vesical paresis treated by ao of gly- 
cerinum borazis, 110 

Vesico-vaginal fistula, treatment of, 283 

Vessel walls, changes produced in by injec- 
tion of adrenalin, 287 . 

VEYRASSAT: Pseudo-coxalgia and phimosis, 


VIALE, G.: Photodynamic treatment of 
malaria, 1 

VIDFELT: Bacteriology of influenzal em- 
pyema, 


VIGANO: Radiotherapy in war injuries of the 
eye and retinal detachment, 

VIGNE: Boeck-Darier sarcoids, 708 

VIGNES: Four years’ retention of a foetal 
bone, 660 
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MEDICAL LITERATURE. 


MEDICINE. 


The Oculo-cardiac Reflex in Lethargic 
Encephalitis. 

U. GABBI (Giorn. di Clin. Med., March, 1920) examined the 
oculo-cardiac reflex in four cases of lethargic encephalitis, 
two of which occurred in adults and two in children. The 
ordinary technique was used, the pulse rate and sphygmo- 
graphic tracing being taken before, during, and after 
ocular compression, and the blood pressure before and 
after. The compression lasted ten seconds. The results 
were as follows: (1) The pulse rate sank on the average 
from 88 or 90 to 60 or 62, and the pulse became stronger 
and irregular; (2) the blood pressure after the compres- 
sion fell from 90 to 82; (3) the sphygmographic tracing 
during the compression showed a higher ascending line 
and more marked oscillations. 
showed pallor, mental confusion, nausea, and a tendency to 
vertigo. Injection of 1 mg. atropine in adults and 4 mg. in 
children had the following results: (1) Before ocular com- 
pression the pulse rate increased, and vasomotor changes 


appeared in the face; (2) during compression the pulse— 
rate fell from 20 or 88 to 82 or 80; (3) the sphygmogram - 


showed the same changes as before the injection. Ex- 
aggeration of the oculo-cardiac reflex in lethargic en- 
cephalitis is attributed by Gabbi to hyperexcitability of 
the vagus centre in the medulla. 


2. Quinine in Influenzal Pneumonia. 
EXCELLENT results are reported by CAFFREY (Journ. 
Amer. Med. Assoc., April 24th, 1920) from the use of quinine 
hydrobromide in the treatment of influenzal pneumonia. 
Caffrey gives 25 grains for the first dose, 10 grains for the 
second dose, and continues throughout the course of the 
disease with 5 grains every four hours. He has never had 
a complaint of the quinine amblyopia or of the marked 
tinnitus aurium and head noises of which patients usually 
complain when the drug is used in other troubles. Among 
twenty-seven patients receiving this treatment with other 
auxiliary drugs, such as digitalig, atropine, and pituitary 
extract, there was only one death. 


3. Acquired Immunity to Influenza. 

J. BUCHHOLTZ (Ugeskrift for Laeger, April 8th, 1920) con- 
tributes the following observations to the numerous publi- 
cations that have recently appeared in the Danish medical 
press on the subject of acquired immunity to influenza. 
During the first wave of the epidemic—which lasted from 
October, 1918, to February, 1919—111 (or 58 percent.) of 
the nurses attached to the Bispebjaerg Hospital contracted 
influenza ; only three developed a second attack, although 
they were constantly exposed to reinfection. One case 
was particularly instructive, as it showed that a certain 
temporary immunity is acquired: a nurse contracted 
influenza for the first time in October, 1918, made a rapid 
and complete recovery, and continued to nurse patients 
with influenza from October, 1918, till March, 1919, when 
she again developed typical influenza. 


4, Choreiform Type of Epidemic Encephalitis. 
L. Dimitz (Wien. klin. Woch., February 19th, 1920) has 
observed aS many as thirty-five cases of epidemic cn- 
cephalitis within a fortnight, and has been struck by the 
uniformity of the symptoms. Common to ail these cases 
were a comparatively low temperature—a sudden rise of 
temperature was indicative of a compiication, such as 
pneumonia—dryness of the lips, with crust formation and 
herpetic vesicles, often of a haemorrhagic character, 
flushing of the face, intractable insomnia, and motor 
excitability. This last phenomenon was characterized by 
recurrent but never rhythmic clonic contractions of uni- 
form strength, or by what the author calls ‘‘ choreiform 
restlessness.’’ The onset of this restlessness was often 
gradual, the first manifestation being hiccough, or ‘‘stitch”’ 
referable to the region of the abdomen or small of the 
back. On scrutiny, short contractions of the abdominal 
muscles, including the diaphragm, were often noticed to 
be unilateral; they were sometimes confined to the right, 
sometimes to the left side. Frequently short clonic con- 
tractions of the limbs were also observed, either unilateral 
or bilateral. Sometimes these contractions were curiously 
like the semi-voluntary contractions of hysteria. Of the 


One of the children - 


thirty-five patients, ten had already died, and not all the 
survivors were out of danger. In three cases in which a 
necropsy was performed the changes found in various 
organs were similar to those associated with fatal cases 
of influenza. Discussing the possibility of a connexion 
between epidemic encephalitis and influenza, the author 
admits that the correlation of the two is tempting, 
although in certain of his cases both the history and the 
clinical picture were absolutely at variance with the 
history and course of a typical case of influenza. 


5. The Symptoms and Prognosis of Epidemic 

Encephalitis. 
J. GERSTMANN (Wien. klin. Woch., February 19th, 1920 
groups his cases of epidemic encephalitis according as 
they presented one or other of the four following symptom- 
complexes: (1) Cases characterized by choreiform move- 
ments of the trunk and limbs. (2) Cases characterized by 
more or less pronounced lethargy or somnolence. (3) Cases 
characterized by definitely localized symptoms, of a 
tic-like form. The muscular twitchings in this group 
were chiefly clonic and affected the muscles of the 
abdomen, including the diaphragm; they were usually 
observed in muscles on both sides of the body, but their 
distribution was asymmetrical, their recurrence showed 
no rhythm, and they were sometimes accompanied by 
pain. (4) Cases characterized by unusual mental phe- 
nomena, including delirium and hallucinations. With 
regard to prognosis, the author emphasizes the sinister 
capriciousness of the disease, which sometimes terminates 
fatally even after convalescence seems to be assured. 


6. Lumbar Puncture for the Relief of Ccular Sym- 
Pptoms due to Methyl Alcohol Poisoning. 
M. ZETHELIUS (Hygiea, January 3lst, 1920) notes that 
methyl alcohol poisoning is increasing in frequency, and 
that hitherto no satisfactory treatment has been devised 


for the ocular symptoms provoked. In three cases he has 


had recourse to frequently repeated lumbar puncture, with 
strikingly good effects in one case, good effects in another, 
and comparatively good effects in the third case. As 
methyl alcohol or its decomposition products have been 
found in the cerebro-spinal fluid in cases of poisoning, the 
author suggests that lumbar puncture may be beneficial 
not only by relieving pressure, but also by withdrawing 
poisons from direct contact with the central nervous 
system. 


7. Loss of Both Eyes in Graves’s Disease. ‘ 
F. H. LAHEY (Boston Med. and Surg. Journ., April 22nd, 
1920) records the case of a woman in whom exophthalmos 
was so great as to necessitate, in October, 1917, enuclea- 
tion of the right eye in consequence of oedema and ulcera- 
tion of the cornea. A month later the superior cervical 
sympathetic ganglion was removed on the left side; at 
the same time the external canthus was incised. The 
exophthalmos, oedema, and ulceration continued to in- 
crease, and two days later the lids were sutured together ; 
in December, 1917, this eye had to be removed. The 


patient is still alive, and is said to be improving in general | 


health. 


8. Deaf-Mutism. 
PARREL (Il. Morgagni, February 15th, 1920, and Paris méd., 
December 27th, 1919) says that we ought not to take an 
absolutely pessimistic view about deaf-mutism, for by 
careful and prolonged training encouraging results can be 
obtained. The condition is the result of bilateral deaf- 
ness, acquired or congenital, total or subtotal. Con. 
sanguinity of the parents, syphilis, tubercle, rickets, 
alcoholism, or plumbism' may account for some cases. In 
a few cases evidence of meningitis in intrauterine life has 
been found; the condition is relatively common in certain 
mountainous regions. Acquired deafness may be the 
result of otitis (especially after scarlet fever), meningitis, 
injury, etc. Total deafness is rare, so that it is impor- 
tant to look for any residue of hearing that may be pre- 
sent. Having regard to later instruction in lip-reading, 
one should test the visual acuity. Treatment may be 
divided into (1) early physiological treatment given before 
the age of 7, and (2) pedagogic treatment given subse- 
quentiy. Any existing ear or throat troubse must be cured 
as far as possible and the general health maintained; 
o8A 
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respiratory and phonetic exercises should be assiduously 
practised, the tactile sense cultivated, and various 
speech movements: practised by imitation. After seven 
years. a specialized instruction should be given and 
continued for at least eight years. 


9. Chronic Diarrhoea associated with Adencma 
CST of the Thyroid Gland. 

GORDON and BAZIN (Canadian Med. Assoc. Journ., April, 
1920) report the case of a woman, aged 33, who had com- 
‘plained during the past ten years of alternating diarrhoea 
and constipation, with vomiting and headache; she had 
lost 15 lb. in weight and felt ‘‘nervous.’’ Physical 
examination was negative except for a small adenoma 
of the. right lobe of the thyroid; this was regarded as 
a possible cause of symptoms of mild hyperthyroidism 
with intestinal manifestations. An adrenalin test gave 
a positive result on two occasions. The adenoma was 
removed, and six weeks later the patient had gained 
25 lb., had had no return of the diarrhoea or constipation, 
was sleeping we'l, and was less nervous; microscopically 
the adenoma showed abundant mitochondria. The case 
illustrates the claim of Goetsch that betwcen adenoma of 
the thyroid and certain types of hyperthyroidism there 
exists a relation, depending not on the size of the adenoma 
but upon its activity, which may be measured by the 
response to the adrenalin test and by the presence of 
mitochondria in the tumour cells. 


10. Sodium Cacodylate for Athreptic Children. 

FLOYD CLARKE and ANDREW Dow (Amer. Journ. Dis. 
Children, vol. xix, No. 4) obtained promising results by the 
injection of sodium cacodylate in a scries of six infants, 
aged 6 to 15 months, all of whom were much under weight 
‘and anaemic. Eight injections were given at intervals 
of four days; as a result the haemoglobin index was 
definitely increased in each case and a pronounced increase 
in weight was noted in all save one. The improvement 
‘was permanent; in no case were there any toxic sym- 
ptoms. Although their series is small the authors 
advise this treatment for children who fail to gain in 
weight, both in cases where the intake of food is apparently 
normal and in the other class of patient in whom obvious’ 
signs of digestive disturbance are manifest. 


11. Pulmonary Incompetence as a Complication 
of Mitral Stenosis. 

‘VAQUEZ and MAGNIEL (Paris méd., April 24th, 1920) record 
several cases illustrating the occurrence, first described 
by Graham Steell in 1896, of functional pulmonary in- 
competence as a complication of mitral stenosis.. The 
condition may be due to mechanical causes with in- 
crease of blood pressure in the pulmonary circulation 
giving rise to distension of the pulmonary artery and 
its orifice, or it may result from a process of pulmonary 
endarteritis similar to the infective endocarditis so fre- 
quently met with in subjects of valvular disease. Its 
localization in the pulmonary artery is explained by the 
fact that infective processes involve by preference those 
regions of the circulatory system which, owing to an 
excess of pressure, tend to be overworked. When the 
lesion is the result of a mechanical distension of the vessel 
the prognosis is much less grave than when it is due to 
infection ; its appearance in the first-named manner even 
appears to be a favourable circumstance. 


12. Treatment of Severe Gout. 
GUELPA (Bull. Soc. de Thérap., March 10th) reports the 
case of a woman, aged 34, who had suffered from very 
severe gout for the last ten years. When she first con- 
sulted Guelpa last November she had almost com- 
plete ankylosis of the hips and knees, less advanced 
ankylosis of the shoulders and elbows, and some limita- 
tion of movement of the vertebral joints. The hands 
showed a dislocation inwards of nine phalanges and their 
-metacarpals, and both wrists showed an ulnar semi- 
dislocation. She was unable to sit down, and could 
only walk with difficulty. The following treatment was 
adopted :. She was purged for four days in succession, and 
during this. time was deprived entirely of food. She was 
then given a diet almost exclusively of meat for four days. 
Muscular exercises were ordered, consisting in walking, 
‘chiefly uphill, or in mechanical exercises. A drink was 
prescribed containing 5 or 6 drops of phosphoric acid in a 
- glass of boiled water. In a month’s time considerable 


improvement took place ; the starvation period was then 
prolonged till the sixth day, and the purges were given 
every two days, with beneficial result. | 


98 B 


SURGERY. 


13, Electrolysis for Naevi in Children. 
MILANI (Riv. Osped., February 15th, 1920) discusses the 
treatment of naevi in children by means of bipolar electro. 
lysis. The author first describes the various kinds of 
naevi and then proceeds to discuss the methods of treat. 
ment—namely: Excision (ideal, but of only limited appli- 


cation); injection of purulent vaccine (now abandoned); 


injection of coagulating substances (ergotin, ferri-per. 
chloridum, ete., not to be recommended); and acu- or 
igni-puncture (not very satisfactory). More modern 
methods are: Application of x rays or radium, electrolysis, 


phototherapy, electro-coagulation, galvano-cautery, high. 


frequency sparks, carbon dioxide snow, hot air. X rays are 
suitable for deep and extensive nacvi; occasionally on the 
resulting scar pigmentation and telangiectasis take place, 
Electro-puncture is useful in superficial limited naevi_ and 
in small naevi of mucous membranes; in palpebral naevi 
it is often very successful, but it is contraindicated in 
naevi of the ear, since there is danger of necrosis of the 
cartilage. High-frequency sparks are painful, but some. 
times useful in port-wine stains, for which, however, 
phototherapy is better. Of all the methods the author 
speaks most highly of electrolysis by the bipolar method 
and the use of the Lewis Jones bipolar platino-iridium 
needle and a current of 40-60 milliampéres passed for 
thirty to sixty seconds. The needles should be 10-12 mm, 
distant from each other and should be withdrawn when 
discoloration appears at the site of puncture; no second 
application should be given before eight days have passed. 
Brief details with some photographs are given of thirteen 
cases. 

14. Therapeutic Uses of Carbon Tetrachloride. 
JACQUEMET and GOUBEAU (Bull. Soc. de Thérap., March 
10th, 1920) describe the following therapeutic uses of 
carbon tetrachloride: (1) In surgery, in which it is a 
potent antiseptic; for preparing the surgeon’s hands and 
the field of operation it can be used in a solution of iodine 
1 gram, carbon tetrachloride 100 c.cm. For protecting the 
surgeon's hands a solution of 1 gram of indiarubber in 
40 c.cm. of the iodine solution is employed. It can also 
be used for preserving instruments and for the disinfection 
of infected wounds. (2) Asa parasiticide. (3) In dermato- 
logy, either alone or witlt equal parts of xylol or ether, for 
the treatment of seborrhoea, pityriasis, acne vulgaris, and 
acne rosacea. 


15. Unilateral Hypertrophy of the Breast 
in a Man. 
LEFEVRE (Journ. de Méd. de Bordeaux, April 25th, 1920) 
records the case of a soldier, aged 25, admitted to hospital 
for enlargement of the right breast, the size and con- 
sistence of which were similar to those of a well-developed 
female breast. At puberty both breasts had become 
slightly enlarged and tender, and for some time a few drops 
of fluid had escaped from the nipple. The left breast 
subsequently grew smaller, but the right gradually 
increased to its present size. The genitals showed 
nothing abnormal anatomically or functionally. Amputa- 
tion of the breast was performed, and nothing abnormal 
macroscopically was found ; histological examination was 
not performed. Lefévre adds that he has recently operated 
on a patient (considered to be a woman) for a double 
inguinel hernia. Herein he found two testicles; the 
patient presented considerable enlargement of both breasts. 
In the subsequent discussion Borderie stated that during 
the war he saw a medical man who, after being severely 


bruised by the falling of his horse, developed enlargement © 


of the breasts with cessation of testicular secretion and 
sexual frigidity. 


16. Surgical Risks in Diabetics. 
N. B. FOSTER (Annals of Surgery, March, 1920) recognizes 
that diabetes can only be diagnosed and its severity esti- 
mated by determining the degree of hyperglycaemia. He 
discusses the effects of chronic infections on diabetics; 
the blood sugar increases, and even thougb the patient 
takes scarcely any food sugar increases in the urine. The 
decrease in the metabolism of glucose is shown by some 
degree of acidosis even after the infection has passed. 
Glycosuria is occasionally manifested after anaesthesia, 80 
that in diabetics there is definite danger of post-anaesthetic 
acidosis. in diabetes the low'resistance of-the tissues to 
infection must be remembered. Estimation of the CO, 
combining power of the blood (normally above 55 per cent.) 
gives an indication of the degrce of acidosis. Any patient 


showing hyperglycaemia of over 0.35 per cent. (even if 
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there is no acidosis before operation), or a CO, combining 

wer of less than 40 per cent., will not survive any opera- 
tion unless before performing the operation there is time 
to change the metabolic state. In some cases fasting 
causes rapid decrease of hyperglycaemia and acidosis; 
but if surgical infections are present Foster states that 
fasts ave not uncommonly accompanied by a rapid increase 
Fats and carbo- 
hydrates are contraindicated. Protein alone must be 
iven, as lean meat and eggs, with small amounts of green 


-yegetables as arelish. Fast days may sometimes be inter- 


polated. The food intake must not at this period exceed 
300 calories daily. In acidosis Foster uses sodium bicar- 


' ponate; 10-15 grams are given subcutaneously, emulsified 


in 10c.cm. of olive oil. Cases of virulent infections of the 
cellulitic type do not respond to any procedure, but for 
surgical conditions other than infections (for example, 
carcinoma of the breast) it may be possible even in 
moderately severe diabetes to give operative relief. 


17. The Frequency of Injuries to the Articular 
Cartilages of the Knee. 
P. WETTERDAL (Hyugiea, March 15th, 1920) has analysed 
36 cases operated on for injuries to the articular cartilages 
of the knee in a military hospital in Stockholm. In the 
period 1914-19, 193 cases of injuries to the knee were 
treated; of these, 45, or 23 per cent., were cases of 


injury to the articular cartilages, and in 36 of the 45 
_ eases the diagnosis was confirmed by operation. As there 
were 7,500 surgical cases treated in hospital during this 


period, the proportion of cases of injury to the articular 
cartilages was 0.6 per cent. The author notes that this 
proportion is higher than that found by other writers, and 
he accounts for the difference by the fact that all his 
patients were young men peculiarly exposed to injuries to 
the knee by reason of their military duties, which included 
gymnastics and football. In 34 of his 36 cases the median 
articular cartilage was injured. Among the records of 538 
published cases the author finds that the median cartilage 


was injured in 465 and the lateral cartilage only in 73 cases. 


18. Chronic Gastric and Duodenal Ulcer. 

R. COFFEY, in a paper in Annals of Surgery (March, 1920), 
reviews 233 cases treated by operation. ‘The mortality of 
simple gastro-enterostomy was 2.42 per cent.; that of all 
other operations combined was 9 per cent. Two secondary 
ulcers developed in 165 simple gastro-enterostomies and 
seven in 67 of the more radical operations. Coffey con- 
siders that the evidence as to relief of morbidity indicates 
that, from the viewpoint of the recovery of the patients, 
simple gastro-enterostomy gives better results than any 
radical operations. He concludes that the proper treat- 
ment of all gastric and duodenal ulcers, from which the 
suspicion of malignancy can be removed with a fair degree 
of certainty, is to perform gastro-cnterostomy and await 
results. If trouble develops later, a radical excision is 
done, either with a knife or the Balfour cautery. The 
cautery method is simpler and quicker. Excision, after a 
gastro-enterostomy has been performed, has practically no 
mortality at all. 


.- 19. Appendicitis and Tuberculosis. 


SILVESTRI (Rif. Med., January 10th, 1920) has for some 
years studied the relationship between appendicitis and 
tuberculosis. He reports 103 cases, 73 of whom were 
operated on and 49 observed from the beginning to the 
present date. Of these, 22 had a family history of tubercle, 
8 had definite tuberculous lesions, and 9 signs of partially 
healed lesions preceding the appendicitis; 10 showed 
active manifestations of tuberculosis; in 7 tuberculous 
lesions developed subsequently (arthritis, pleurisy). Of 
the whole number 47 (45.6 per cent.) presented at some 
period tuberculous manifestations which could be recog- 
nized. Since many tuberculous affections are latent and 
not casily discoverable, the large proportion of recognized 
tubercle in this series makes the question of the relation- 
ship between tubercle and appendicitis worth further 
inquiry. 


20. : -_Diaphragmatic Hernia. 


-IN Annals of Surgery (March, 1920) two cases of dia- 


phragmatic hernia are described—one by T. F. RIGGs, 
the other by L. FRANK. The former case was @ 
traumatic ‘hernia on the right of the mid-line; the 
symptoms consisted chiefly of recurring attacks of 
vomiting and eructation, the vomiting not comprising 
Operation was performed. by the 
abdominal route; there was a definite sac to the hernia, 


the contents being the pyloric portion of the stomach, the 
* greater portion of ‘the transverse colon, and the omentum. 


The second case was a boy of 16, the hernia (a congenital 
one) having a distinct peritoneal sac, and containing the 
pyloric portion of the~ stomach; the duodenum, the 
omentum, and a small portion of the liver. The opening 
in the diaphragm was an enlargement of the oesophageal 
foramen, and the hernia was into the right chest cavity. 
In this case the symptoms dated from the age of 18 months; 
there were attacks of pain, distension, and vomiting, 
always worse in the recumbent position. After apparently 
emptying the stomach there was sometimes vomiting of 
more food. The hernia was approached through the chest 
wall, a portion of the seventh rib being removed ; the neck 
of the sac was closed, and the sac was not cut away but 
obliterated by sutures. 


OBSTETRICS AND GYNAECOLOGY. 


21. Amenorrhoea and Marriage. 

A. SIREDY (Journ. de méd. et de chir. prat., April 25th, 1920) 
emphasizes the importance of a minute medical examina- 
tion before marriage in every young woman aged from 
18 to 20, who has not yet menstruated, whether the pro- 
droinal symptoms of the monthly period have occurred or 
not. He insists en the fact that individuals well formed 
in other respects and of a distinctly feminine appearance 
may present anomalies of the genitals incompatible with 
marriage, such as pseudo-hermaphroditism, or complete 
absence of the uterus, with an absent or rudimentary 
vagina. Absence of menstruation is not necessarily asso- 
ciated with such serious anomalies. In most young 
women who have not menstruated normal genital organs 
are found. Cases have even been recorded of women who 
have never menstruated giving birth to six or nine children. 
In addition to primary amenorrhoea one has to consider 
the amenorrhoea following surgical operations—for ex- 
ample, hysterectomy for fibroids or pelvic suppuration. 
Although maternity is out of the question in such cases, 
marriage is not to be forbidden provided the fiancé 
realizes the condition. - : 


22. Ammoniacal Endometritis. . 
SCHLAGENHAUFER (Archiv f. Gyndk., April, 1920) records a 
case of criminal abortion in which occurred septic endo- 
metritis, pyaemia, splenic abscess, and acute haemorrhagic 
nephritis, with oliguria and uraemia. In consequence of 
the latter, excretion of urea is said to have taken place in 
the stomach and inflamed uterine mucosa; through bac- 
terial action ammonium cazbonate was produced, and 
there was an ammoniacal smell from both these organs. 
Microscopically, small bodies of partially crystalline struc- 
ture, staining with haematoxylin, were found between the 
muscular and mucous coats of the uterus. 


23. History of a Child Born of an Eclamptic 
Primipara. 

MCLEAN (Journ. Amer. Med. Assoc., May 1st, 1920) describes 
the history of a child born at 6} months of an eclamptic 
primipara. The infant, whose weight was 2 lb. 1 0z. at 
birth and 1 1b. 14 oz. on the fourteenth day, was kept in 
an ineubator for six weeks from birth. At nine months 
the child was badly nourished and cyanotic over the 
whole body; the fingers were clubbed, but no cardiac 
enlargement could be ma&e out. A loud systolic murmur 
was heard over the whole of the chest and was most 
intense over the area of cardiac dullness. Erythrocytes 
numbered 7,000,000, and haemoglobin 105 per cent. ; cranio- 
tabes was present. The child walked at the twentieth 
month. At thirty-two months the child presented a robust 
appearance and physical examination disclosed nothing 
abnormal in the heart or elsewhere. 


24. Complete Absorption of a Placenta. a 
DELASSUS (Gaz. des Prat., May 10th, 1920) related at the 
Réunion Obstétricale et Gynécologique de Lille a case of a 
woman in whom «after normal labour the practitioner was 
able to extract the cord and membranes, but could not 
remove the placenta, which was very much adherent. She 


-was carefully watched in hospital for a fortnight, but no 


portion of the placenta was expelled. Subsequently a 
second pregnancy with normal course and termination is 
said to have occurred; its date is not mentioned. .. 
-25. . Treatment of Ophthalmia Neonatorum. -- 
CLAPP. and MARTIN (Journ. Amer. Med.-Assoc., May 1st, 
1920) report four’ cases of -gonococcal ‘ophthalmia -neo- 
nateram -treated successfully. by institlationm of a 2--per 
cent. sofution of dibromoxymercuryfittoresceim. -_- 
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26. Adeno-carcinoma in Scar after Removal of 
Pseudo-mucinous Cyst. 

LANG (quoted in Zentralbl. f. Gynak., March, 1920) records 
the case of a woman of 30 in whom, two months after left 
ovariotomy for pseudo-mucinous cyst, a tumour the size of 
an egg developed in the abdominal scar; microscopical 
examination showed it to be an adeno-carcinoma. Malig- 
nant recurrences after removal of pseudo-inucinous cysts 
have been not infrequently described, and the author 
regards his case as one of metastasis by implantation. 


27. =<An Apparatus for Measuring the New-born. 
ee SCHULTZ (Bull. Johns Hopkins Hosp., April, 1920), who has 
 @ described a simple and accurate apparatus for measuring 
n~ # the new-born, says that, owing to their being performed 
a in different ways and with different apparatus, these 
measurements, as hitherto made, have had little value for 
6s, purposes of comparison. More careful measurement in a 
A ae uniform manner would provide valuable statistical data. 


28. Ovulation, Menstruation, and the Corpus 
Luteum. 
WATRIN and HAMANT (Rev. méd. del’Est, May, 1920) have 
examined macroscopically and microscopically 135 healthy 
ovaries removed at operation from patients in whom men- 
struation was known to be regular, and who were classified 
according to the period intervening between operation and 
the next expected menstruation. The authors conclude 
that ovulation takes place at a fixed time, twelve to 
fourteen days before the beginning of menstruation. At 
the time when the menstrual flow appears the corpus 
luteum has attained its maximum development; at the 
end of menstruation it regresses. Four days before 
menstruation its long diameter is 16 mm., five days 
after the end of menstruation less than 7 mm. Watrin 
and Hamant believe, with Fraenkel, Ancel and Bouin, 
and Villemin, that the corpus luteum by means of its 
q internal secretion determines menstruation. 


29. An Unusual Condition of the Vulva. 
x JOYCE (Med. Journ. of Australia, April 3rd, 1920) records 
SS the case of a girl of 14, who had a painful swelling of the 
ee vulva; on inspection there appeared tobe a much enlarged 
clitoris, which was not inflamed, but was very tendcr. 
Further examination showed that the swelling was con- 
tinuous with the labia on both sides; the apparent exist- 
ee ence of a glans was due to a fissure which encircled the 
om swelling, and at the bottom of which there was a thread. 
: This, which proved to be a ligature of human hair, was 
divided, and it was found that the most prominent parts of 
the labia had been tied together; this had probably been 
done by the mother, who was insane and had formerly ill- 
treated the child. 


PATHOLOGY. 


30. Osteo-chrondritis Dissecans. 
NiGsT (Muench. med. Woch., October 24th, 1919) gives an 
account of six cases of internal derangement of the knee- 
joint due to breaking off of a portion of articular cartilage 
into the joint cavity. The lesions occurred in young men, 
the oldest being 27, and in no case was there any osteo- 
arthritis; in three of the cases no history of trauma was 
obtainable. In five cases the lesion occurred at the most 
common site—namely, the upper part of the internal con- 
dyle. K6nig and Ludloff have shown that this type of 
lesion may not be of directly traumatic origin, but may 
* find its cause in a pathological condition of a limited 
ca portion of the cartilage not at first associated with any 
general arthritis. K6nig, in 1887, described the condition 
as osteo-chondritis dissecans, and asserted that it might 
be recognizable in an early stage before separation of the 
sequestrum took place. Ludloff later expressed the view 
that the primary lesion was damage, possibly from some 
slight strain, of the minute arteria genus media, with sub- 
sequent necrosis and ultimate sequestration of the portion 
of articular cartilage supplied by that vessel; the actual 
separation-of. the sequestrum, with its attendant risk of 
locking of the joint and acute synovitis, might be delayed 
and be ultimately determined by some _ insignificant 
trauma or unusual movement. This view has been con- 
tested by others, especially on the ground that not infre- 
quently loose bodies of this type occur bilaterally. While 
conceding that the pathology of the condition is not finally 
settled, Nigst agrees with the above observers that a 
localized pathological state of the cartilage precedes the 
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separation of the loose body. He emphasizes the impor. 


tance of having both knees skiagraphed when a case comeg 


under observation. 


31. The Duodenal Fiuid in Jaundice. 
MAUBAN (C. R. Soc. Biologie, May 1st, 1920) has examined the 
duodenal contents removed directly by the Einhorn tube 
in 5 cases of catarrhal jaundice, 4 cases of specific icterus, 
2 cases of jaundice from arsenical injections, 2 due to 
lithiasis, 2 due to carcinoma of the biliary passages or 
head of the pancreas, and 2 cases of undetermined origin, 
The volume of juice obtained was less than the normal 
quantity. It was limpid save in the two cases of 
neoplasm, where it was slightly turbid; in 9 cases the 
colour was normal, in 6 it ‘was golden or pale yellow, and 
in the 2 malignant cases it was practically colourless. In 
reaction it was almost always alkaline. With the excep. 
tion of the cancer cases bile acids were always found, 
The surface tension was normal in all except in the 
2 cancer cases, where it was very sensibly increased, 
The pancreatic ferments were more active than in the 
normal state. The steapsin was hypoactive in 4 (2 of 
which were the cancers), normal in 2, and hyperactive in 
10; the trypsin gave a parallel result—hypoactive in 3, 
normal in 4, and hyperactive in 10; the amylase was 
hypoactive in 3, normal in 1, and hyperactive in 1l. In 
the two cases of cancer the amylolytic power was fairly 
considerable, though the other ferments were missing, 
Except in the cases where the icterus was the result of a 
neoplasm, the findings in jaundice do not differ much from 
the normal. The juice may be a little less abundant, a 
little less rich in biliary pigments; but on the other hand 
the ferments are more active than the normal, probably 
owing toa reaction phenomenon, an effort to restore the 
equilibrium upset by the diminution of the biliary 
secretion. 


32. Detection of Traces of Haemogiobin in Urine. 
PITICARIU (C. I. Soc. Biologie, May 1st, 1920), in view ot 
the fact that spectroscopy cannot detect haemoglobin in 
greater dilutions than 1 in 1,000, suggests treating the 
urine with Ehrlich’s aldehyde reagent for the demonstra- 
tion of urobilin. Ifa trace of this reagent be added toa 
urine containing urobilin or urobilinogen a wine-red colour 
is produced showing with the spectroscope a single band 
in the blue. The author found that the urine from two 
cases of malaria gave the two characteris ic bands of oxy- 
haemoglobin which still persisted after the addition of 
Ehrlich’s reagent, but when the urine was diluted a 
hundred times the bands could no longer be seen; on the 
addition to this diluted urine of the aldehyde reagent the 
two characteristic bands reappeared. The method was 
then tested on 12 cases of malaria, the urine of which, 
directly examined by the spectroscope, gave no indication 
of haemoglobin; after the addition of the reagent the 
typical bands appeared. It is necessary to employ fresh 
urine. 


33. The Sachs-Georgi Reaction. 

K. DEKENGA and H. J. M. PLATENGA (Nederland. Tijdschn 
v. Geneesk., May 8th, 1920) during the last few months have 
made comparative observations on the Wassermann re- 
action and Sachs-Georgi reaction, and as the result of the 
examination of several hundred serums have come to the 
following conclusions : In serums with a decidedly positive 
Wassermann reaction the Sachs-Georgi reaction was also 
positive as a rule, but occasionally exceptions occurred. 
In serums with a weakly positive Wassermann reaction the 
Sachs-Georgi reaction was repeatedly negative, while the 
opposite condition—a negative Wassermann and a positive 
Sachs-Georgi—was also sometimes met with. It seems 
that as a result of treatment the Sachs-Georgi reaction 
becomes negative more rapidly than the Wassermann re- 
action. It is therefore not yet justifiable to trust to the 
Sachs-Georgi reaction alone, though it is of value if carried 
out in association with the Wassermann reaction. 


34. The Fixing of Sections to Slides. 
C. CLAOUE (Gaz. hebd. des Sci. Méd. de Bordeaux, May 2nd 
1920) recommends the following method: A few drops of & 
solution of 1 part of collodion in 10 parts of ether is poured 
on the section as soon as it has been drained of an excess 
of xylol, alcohol or water. The ether rapidly evaporates 
and a transparent film appears. When an opaque border 
forms at the periphery of the film, a few drops of absolute 
alcohol must be poured on it. The section is then placed 
in a watch-glass, and will be found to adhere perfectly to 


the slide during subsequent staining, dehydration, and. 


mounting in balsam. 
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MEDICINE. 


35. Unusual Forms of Meningococcal Infection. 

A. BOLAFFI (Il Policlinico, Sez. Med., February, 1920) 
records the following unusual cases. The first vens a girl, 
aged 5, admitted to hospital with symptoms of meningitis. 
The cerebro-spinal fluid on lumbar puncture was 
opalescent and showed almost pure lymphocytosis and 
a large quantity of meningococci. Under treatment by 


antimeningococcal serum the organisms diminished but - 


the disease took on a chronic course and death took place 
on the sixty-seventh day, when the child had the appear- 
ance of a ‘little mummy.’’ No evidence of tuberculosis 
was found at the autopsy or on inoculation of guinea-pigs 
with the cerebro-spinal fluid. The second case, which 
occurred in a young soldier, was an example of meningo- 
coccal septicaemia with localization of the infection in 
the skin and lungs, but without meningitis. Bolaffi also 
records several cases of meningococcal meningitis, in 
which the onset was insidious or accompanied by 
neuralgic symptoms or gastro-intestinal disturbance. 


36. The Effect of Influenza on the Amsterdam 

Birth Rate. 
ACCORDING to J. VAN GELDEREM (Nederland. Tijdschr. v. 
Geneesk., March 6th, 1920) the first wave of influenza 
reached Amsterdam in August, 1918, and three months 
later the birth rate fell suddenly to 932—that is, 190 lower 
than in 1917. The second wave, which was of much 
reater extent and longer duration, occurred in October, 
918, became considerably smaller towards the middle of 
December, but did not entirely subside till July, 1919. 
Three months after the appearance of the second wave— 
that is, in January, 1919—the birth rate again showed an 
abnormal fall. After a short rise in March it reached its 
lowest point in a; and June, and then slowly rose up to 
the middle of August, when the level for 1918 was first 
reached. The births for January to August, 1917, numbered 
9,547, while the corresponding figures for 1918 and 1919 
were 9,342 and 7,426 respectively. Van Gelderem attri- 
butes the fall in the birth rate to the serious disturbance 
of the normal sexual life resulting from the increase in 
illness. 


37. Colic Associated with Porphyrinuria. 

SNAPPER (Nederland. Tijdschr. v. Geneesk., April 10th, 1920) 
records three cases of acute porphyrinuria occurring in 
patients aged 17, 24, and 33 respectively, and associated 
with attacks of acute abdominal pain, and in one case 
with occult haemorrhage. When the pain subsided, the 
porphyrinuria diminished. In two cases which were 
fatal, death was preceded by polyneuritis. — In none of the 
cases did clinical or anatomical investigation account for 
the abdominal pain and porphyrinuria. Snapper suggests 
that there was a degeneration of the retroperitoneal nerve 
plexuses which gave rise to (1) an abnormal action of the 
liver cells, as the result of which part of the blood pigment 
was converted into porphyrin instead of into bilirubin ; 
(2) violent colic, which had something of the character of 
the so-called suprarenal colic; (3) haemorrhagic erosions 
of the gastric mucosa which were the cause of occult 
haemorrhage. It is possible that a chronic intoxication, 
perhaps an autointoxication, affected first the retro- 
peritoneal nerve plexus, and then the whole peripheral and 
central nervous systems, and so was the cause of the 
porphyrinuria. 


38. Treatment of Whooping-cough. 

J.L. PARERA (Revista del Instituto Bacteriologico, October, 
1919) treated 41 cases of whooping-cough in children by 
subcutaneous injections, according to Kraus’s method, of 
sputum (heated to 95° C.) from whooping-cough cases. He 
obtained the following results: 24. or 50 per cent., were 
cured, 4 in less than a fortnight, 12 in more than a fort- 
night, and 8 within a month. Of the remaining 17, 10 
showed. some improvement, 6. were not affected by the 
treatment. and one (a child of 2} years, admitted with 
severe bronchopneumonia) died. J. BACIGALUPO (ibid.) 
treated 435 cases by the same niethod with the following 
results : 250, or 57.47 per cent., were cured, 129, or 25.95 per 
_Cent., were improved, and 56, or 12.87 per cent., showed 
no change. 


39, Sudden Death in Whooping-cough. 

I. NAsso (La Pediatria, April 15th, 1920) records a case in 
an infant, aged 14 months, in whom attacks of paroxysmal 
cough were accompanied and sometimes replaced by 
attacks of sneezing. Death took place one morning during 
an unusually violent attack, being probably due to spasm 
of the glottis and arrest of the heart associated with 
spasmophiiia. Nasso thinks it would be advisable to 
subject all infants suffering from whooping-cough to 
antispasmodic treatment, even if they have no signs of 
spasmophilia. In severe cases, he says, subcutaneous 
injections of magnesium sulphate should be given. 


40. Tapeworm Indigestion. 

G. BECKER (Finska Likaresdliskapets Handlingar, March 
and April, 1920) has examined for tapeworm every patient 
complaining of symptoms referable to the digestive tract. 
During the years 1917-1919 he examined 1,030 patients 
belonging to this category, and in the faeces of 631, or 61.2 
per cent., he found evidence of worms. In 87 cases, or 8.4 
per cent., the digestive disturbances could be more or less 
definitely traced to causes other than worms. But in the 
remaining 544 cases, or 52.8 per cent., no other cause of the 
digestive disturbances than the presence of bothriocephalus 
could be found. No doubt in some of these cases there 
were other causes which were overlooked. Only in 6 cases 
were the eggs of taenia found, and ascaris eggs were found 
only in 5 cases. Most of the author’s patients came from 
a bothriocephalus-infested district where it is common for 
the inhabitants to treat themselves for worms without 
medical advice, but only in a few of the 631 cases had 
worms been found in the faeces by the patients themselves. 
The author concludes that in Finland, at any rate, it is a 
grave mistake in treating gastro-intestinal symptoms to 
overlook intestinal parasites. In this connexion he con- 
siders a burning sensation in the tongue very suggestive 
of the presence of worms; in certain districts thissymptom 
is a commonly accepted indication. It recurs periodically, 
and is often so slight as to be overlooked by the patient 
unless his attention is drawn to it. The burning sensation 
is usually referred to the tip and margins of the tongue, 
but in some cases the whole of the mouth may be sore. 


41. Vieminckx’s Solution for Warts. 
PUSEY (Journ. Amer. Med. Assoc., 1920, 74) recommends 
the use of Vleminckx’s solution for the treatment of 
warts, and publishes photographs of a case of 
generalized warts of the face on which the mixture 
had a beneficial effect. Pusey soaks a~small dressing, 
slightly larger than the wart, in the solution and fixes 
it overnight ; this is repeated until irritation is produced, 
when it is used less frequently until the wart disappears 
or until the desiccated mass can be dug out. The formula 
of Vleminckx’s solution is: Calcium oxide 165 grams, 
sulphur sublimat. 250 grams, water to 1,000 c.cm. 

42, ; Lemon-grass Oil. 
TAKASUGI (Bull. Nav. Med. Assoc. Japan, February, 1920) 
alludes to the well known destructive power of lemon-grass 
oil on insects. He applied about forty kinds of volatile 
vegetable oils, including lemon-grass oil, to cases of skin 


disease caused by animal parasites,and madeexperiments . 


concerning the toxic effect of these oils on certain insects. 
He concludes that (1) lemon-grass oil has an especially 
beneficial effect on skin diseases caused by animal para- 
sites ; (2) among volatile vegetable oils lemon-grass oil has 
the most toxic effect upon insects, the most effective 
ingredient being citroneral. 


43. The Syndrome of the Solar Plexus in 
Pulmonary Tuberculosis. 
A. GALLOTTI (Il Morgagni, Archivio, March 31st, 1920) 
states that it is not uncommon to find that disturbances of 
the gastro-intestinal function in tuberculosis are accom- 
panied by spontaneous abdominal pain, more or less 
definite in character, sometimes in the form of crises 
resembling those of tabes or lead colic. The pain radiates 


in various directions, and may be accompanied by frequent 
vomiting, diarrhoea, and a feeling of distress. “g'he sym- 
ptoms which have not received the attention they deserve 
and are often confused with the ordinary gastro-intestinal 
disturbances of tuberculosis are to be attributed to irrita- 
tion of the solar plexus by various causes, such as 
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mesenteritis, isolated fibro-caseous glands, or sclerosis of 
the suprarenals. Treatment consists in recalcification 
(for decalcification plays an important part in the evolu- 
tion of tuberculosis) ; for the pain, diarrhoea, and vomiting. 
antispasmodics, such as belladonna, valerian and its de- 
rivatives, should be given. In painful epigastric crises 
accompanied by pulsation of the aorta epigastric massage 
should be employed. 


44, Two Syndromes in Lethargic Encephalitis. | 

G. ZAGARI (Rif. Med., March 6th, 1920) describes two 
different syndromes in lethargic encephalitis which are 
sometimes associated—namely, an upper mesencephalic 
syndrome anda lower mesencephalic syndrome. The 
former is characterized by somnolence, paralysis, or 
paresis of the third and fourth cranial nerves, and a more 
or less normal cerebro-spinal fluid, preceded or followed 
by general symptoms (headache, shivering, vertigo, 
nausea, and restlessness) and a febrile condition. The 
lower-mesencephalic syndrome is characterized by. paresis 
of other. cranial nerves—namely, fifth, sixth, seventh, 
ninth, tenth, and twelfth. There is usually. bilateral 
paresis of the lower facial branches and. of. the motor 
branch of the fifth, ninth, and twelfth, giving rise to 
deviation of the corner of the mouth, difficulty in swallow- 
ing, and dysarthria, together with tenderness over the 
point of emergence of the branches of the trigeminal and 
anaesthesia in thé area of its distribution. In addition to 
these two syndromes other symptoms have been de- 
scribed—for example, choreiform symptoms, paralysis of 
the upper and lower limbs, hemiplegia, tremors, inco- 
ordination, convulsions, Jacksonian epilepsy, and spinal 
manifestations. 


45. Medical Treatment of Aortic Aneurysm. 
MACLACHLAN (Amer. Journ. of Med. Sciences, April, 1920) 
emphasizes the value of medical treatment in aortic 
aneurysm, syphilitic in origin, and records notes of 3 cases 
in which general improvement took place. Absolute rest 
in bed for the first three months is essential, followed by 
a limitation in physical work for nine months, with avoid- 
ance for the remainder of life of undue exertion, worry, 
and mental effort. Too strict a diet is not indicated unless 
the blood pressure is high, and it is important to keep the 
general nourishment as nearly normal as possible. Potas- 
sium iodide in moderate doses is undoubtedly of value in 
relieving pain and hastening absorption of inflamniatory 
tissue, but the Spirochaeta pallida is not affected thereby. 
As in tertiary syphilis elsewhere, mercury and arsphena- 
min must be used, the former by inunction while in 
hospital, and as grey powder given by the mouth when 
the patient returns home. At least twelve injections of 
arsphenamin should be given during the period of rest in 
bed, the first six being 0.2 gram and the remainder 0.3 gram, 
larger doses being avoided in order not to run the risk of 
straining from vomiting. The general condition of the 
patient and the results of the Wassermann reactions will 
decide the length of the treatment. If feasible, active 
treatment should. be continued for at least two or three 
years. From results so far obtained more active anti- 
syphilitic treatment of aortic aneury seems justified ; 
it is unwise to stop treatment too early on account of a 
negative complement fixation. . 


46. Treatment of Epidemic Encephalitis. 
S. MAGGIORE (La Pediatria, April 1st, 1920) has treated 
9 cases—7 in children and 2 in adults—by intravenous 
or subcutaneous injections of sensitized vaccines pre- 
pared from young cultures of Pfeiffer’s bacillus. Accord- 
ing to the character of the reaction there was one or two 
days’ interval between the injections. The treatment was 
found to have a favourable effect on the somnolence, fever, 
and ocular, cardio-vascular, respiratory, and nervous sym- 


_ptoms. The injections only caused violent reactions in 


cases with hyperpyrexia; in all the others the reaction 
was slight. The good results might be attributed to im- 
munity if the disease were regarded as influenzal in origin, 
or to protein therapy if it were regarded as not due to 
influenza. 


a7 Endemic Goitre in the Argentine. 

R. WERNICKE (Rev. del Instituto Bacteriologico, October, 
1919) states that the drinking water in those regions of the 
Argentine where goitre is endemic does not present the 
low surface tension observed by Bircher in regions of 
endemic goitre in Switzerland. The geological character 
of the goitre regions in the Argentine does not therefore 
confirm Bircher’s ‘‘hydrotelluric theory.” 
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SURGERY. 


48. . Tumours of the Antrum. ‘ 
NEW (Journ. Amer. Med. Assoc., May 8th, 1920) believeg 
that two advances have been accomplished by the uge 
of the cautery and radium in the treatment of malignant 
tumours of the antrum: first, the elimination of an opera: 
tive mortality, and secondly, a marked decrease in ‘the 
percentage of cases showing recurrences. At the Mayo 
clinic for the last three years malignant tumours of the 
antrum have been treated by the use of heat in the form 
of a soldering iron followed by radium treatment, and he 
believes that the immediate results are much better than 
when resection of the jaw was performed. The earliest 


- symptom of malignancy of the antrum usually is pain, 


At first it may be only a burning or an itching sensation 
over the cheek due to irritation of the fifth nerve. Later 
the pain is dull and is frequently referred to the teeth; i¢ 
is usually relieved when. the tumour perforates the wall 
of the antrum into the mouth or cheek. In some casgeg 
the first complaint is nasal obstruction, and in otherg 
the increased nasal discharge brings the patient for. an 


examination.. A rapidly growing lymphosarcoma or rouné:. _ 


cell sarcoma may be very extensive and still be treated by: 
the cautery and radium, but it would be hopeless to attempt 
treatmenft,.for: a squamous-cell epithelioma of similar size, 


The age of the patient and the length of the history ofthe: | 


condition are important factors. Involvement of the nose: 
and sinuses or floor of the orbit makes the prognosis grave, 
although it does -not exclude the possibility of help 
from treatment. Glandular involvement occurs late in 
malignancy of the antrum, and may be in the parotid, 
submaxillary, or cervical regions; when it is present the 
possibility of helping the patient is very slight. No 
patients with glandular involvement were selected fot 
Hig The technique of the treatment is described 
in detail. 


a9. Free Skin Grafts in Mouth and Nose. | : ae 
G. M. DORRANCE (Annals of Surgery, March, 1920) describes 
modifications of the method used at'the Queen’s Hospital, ' 
Sidcup. This method is the Ollier-Thiersch graft resting 
on an accurate impression of the surface to be . grafted, 
made in dentists’ modelling compound, the whole being 
held firmly pressed in place—in the case of the mouth by 
attaching the compound to a splint fastened to the teeth. 
Dorrance, in dissecting out the scar tissue, enlarges the 
cavity considerably beyond final requirements, and, in. 
order to keep the mouth in an over-corrected position, 
puts the jaws in anopen-bite splint. He retains the dental 
compound in place for fourteen to twenty-one days, and 
after its removal inserts a vulcanite model for several 
weeks. The original compound must be held in place 
under pressure. No harm results from the patient vomit- 
ing over the graft immediately after the operation. Skin 
flaps may be lined with a Thiersch graft in the same 
manner, but where possible a full thickness skin flap is. 
preferable. In lining a nose with epithelium, if no skin for 
a flap is available, an attachment is made connected to an» 
appliance (attached to the teeth) bearing a mould of. 
modelling compound. A Thiersch graft is applied to the. 
inner surface of the skin flap and the flap is then. 
accurately fitted over the modelling compound. ee 


50. Radical Cure of Femoral Hernia. 22 
CATES (Amer. Journ. of Surg., March, 1920) gives a further 
note on an operation for the radical cure of femoral hernia 
previously described by him, in which Poupart’s ligament’ 
was cut through in order to liberate the gangrenous bowel: 
In two recent cases along skin incision was made from 
the spine of the pubis outwards, below and parallel to” 
Poupart’s ligament. Two pairs of Mayo’s forceps were 
thrust into the femoral ring above the neck of the sac, and’ 
the faleiform and Poupart’s ligaments divided for half am 
inch. Other forceps were then pushed in above the first 
pair, and the tissues divided with scissors. By sponging 
back the tissues and dividing between forceps wounding 
of important structures is avoided, and if anomalous ’ 
obturator or deep epigastric arteries are divided they ate’ 
held between the forceps and can be tied at leisure. After 
dividing the ligaments the sacs were opened and the 
bowels replaced. The peritoneum was then pushed back 
with gauze for an inch or more above Poupart’s ligament, “ 
and the narrowest part of the sac tied with a double strand” 
of No. 2 catgut on a Mayo needle. After cutting away the’ 
redundant part of the sac the remainder was gathered 00 
the suture and sewed to the anterior surface of the abdo 
men by thrusting the needle through the abdominal wall. 
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of the tibia by the anterior, and of backward displace- 


- their oblique direction which the operation aims at main- 


- interior of the joint exposed. For repair of the anterior 
|. head of the tibia. The external condyle is drilled, so that 
~ the inner end of the whole-is far back in order that the 


. the tibia is then drilled, so that the inner end of the hole 
lies just in front of the tibial spine, its external orifice 


of the tibia, the proximal ends of each canal being bevelled 


' gauze as pilot the strip of ilio-tibial band is pulled taut 
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The inner end of Poupart’s ligament was then sewn to the 
bic portion of the fascia lata with catgut, and the skin 
incision closed without drainage. 


51. Crucial Ligamerts of the Knee-joint. 
Hey GROVES (Brit. Journ. of Surg., April, 1920) describes 
his operations for the repair of ruptured crucial ligaments 
of the knee-joint designed to restore their most important 
fanctions—namely, the checking of forward displacement 


ment by the posterior, ligament—functions dependent upon 


taining. The leg is encased in sterile stockingette through 
which a large U-shaped incision is made in front of the 
knee, its lowest part being just below the tubercle of the 
tibia, the inner limb running along the line of the inner 
hamstrings, and the outer one fingerbreadth on the outer 
side of the patella, the incision in the stockingette being 
fastencd with clips to the skin edges. The tubercle of the 
tibia is chiselled off, the patella turned upwards, and the 


ligament a strip of the ilio-tibial band, 8 in. long by 1} in. 
wide, is separated, retaining its original attachment to the 


new ligament may be as oblique as possible. The front of 


being over the most prominent part of the inner tuberosity 
to wake smooth funnel-shaped openings. With a strip of 


through the femur and through the head of the tibia, and, 
with the knee flexed, it is fixed by sutures and one ivory 
nail on the inner aspect of the internal condyle. After 
suturing the joint capsule the tubercle of the tibia is 
replaced and fixed by two bone or ivory nails. .A similar 

dure is adopted for repair of the posterior ligament 
with proximal strips from the semitendinosus and gracilis 
tendons. These are thrust through the inner part of the 
posterior ligament of the knee aud pulled forward until 
their free ends hang out from the front of the joint, and 
they are then passed through a hole bored through the 
internal condyle opening as far forward as possible on the 
inner aspect of the intercondylar notch. After being 
pulled tight, with the knee fully extended, the free ends 
are turned downwards and attached to the inner tuberosity 
of the tibia, and the joint closed. In both cases the knee 
is put up on a back splint, with daily massage and faradism 
to the quadriceps after three weeks. Six weeks after the 
operation a light plaster case is applied and the patient 
allowed to walk, and a moulded case with lateral hinges 
is used later for three to six months. Of fourteen cases 
operated upon no ill effects have followed, and all but four 
have benefited, four to such an extent as to be able to 
return to active work without wearing a splint. 


52, Statistics of 154 Tonsillectomies. 

H. BURGER (Nederland. Tijdschr. v. Geneesk., April 17th, 
1920) performed tonsillectomies on 94 patients, aged from 
4to 56 years, 37 of whom were males and 57 females. In 
¥4 one tonsil and in 60 both tonsils were removed. The 
most frequent indication for operation (73 of 94 patients) 
was repeated attacks of sore throat. The indications for 
operation in the remaining cases were enlarged glands 
of the neck, syphilis, and lymphosarcoma of the tonsil. 
Local anaesthesia was always used for patients above the 
age of 15, painting with 10 or 20 per cent. cocaine being 
employed, for which injection of about 8 c.cm. of a 1 per 
cent. solution of cocaine and adrenalin was afterwards 
substituted. Haemorrhage following the operation was 
flight in 25, moderate in 18, and profuse in 12, but was 
never of a dangerous amount. Seventy per cent. of those 
operated on for repeated attacks of sore throat did not have 
another attack and improvement took place in the other 
cases. Burger emphasizes the fact that tonsillectomy is 
by no means a simple operation. It requires a definite 
indication and careful execution. He agrees with Malan 
M urging practitioners to consider the possibility of 
nsiilar infection in cases of rheumatism, pyaemia, and 
protracted organic disease. 


88. . Chronic Dislocation of Peroneal Tendons. 
KELLY. (Brit. Journ. of Surg., April,1920) describes an 
eration to prevent chronic: forward dislocation of the 
Peroneal tendons; its essential feature is the formation, 


means of a wedge-shaped graft from the lower end of 


OBSTETRICS AND GYNAECOLOGY. 


Mens., vol. i, No. 2, 1920) record the case of a person who 
at birth was believed to be a girl; from the age of three 
months it was regarded as a boy with perineal hypo- 
spadias, and two efforts were made to construct a penile 
urethra. When 16 an operation for radical cure of a right 
inguinal hydrocele was performed, and the absence was 
noticed of the left testis from the scrotum. Soon after- 
wards there began to occur regularly every three weeks an 
admixture of. blood with the urine; at these times no 
mammary changes occurred, although the breasts had 
distinctly feminine configuration. During the next two 
years pain and tenderness in association with the periodic 
haemorrhages continued to increase, and the patient 
sought further treatment. At laparotomy were found a 
rather small uterus; on the right, a round ligament, a 
rudimentary tube, and no ovary; on the left, a round 
ligament, a Fallopian tube and an inflamed enlarged 
‘“‘ovary’’ containing a blood cyst. Subtotal hysterectomy. 
was performed, and the “ testis’’ was removed from the 
right groin. The excised sexual glands weve very care- 
fully examined; that of each side was proved to be a 
mixed gland, containing both ovarian and testicular ele- 
ments. The left gland, according to its pelvic situation,. 
and its relations with the uterus and tube, was an ovary ; 
microscopically it was shown to comprise . two parts—a‘ 


' fully-functioning ovarian part and a testicular portion 


with rudimentary spermatocytes. . The right gland, by 
reason of its inguinal situation, its anterior covering of 
tunica vaginalis, and its connexion with an epididymis 
and vas deferens, appeared to be an ectopic testis; 
microscopically it contained an ovarian portion. with ripe 
follicles and a testicular part with fully formed spermato- 


‘cytes. The patient has been free from nervous or circu- 


| the last operation. 


latory troubles in the five years that have elapsed since 


55. Obstetric Palsy. 
BOORSTEIN (Med. Record, November, 1919) describes seven- 
teen cases of this condition, and says that it should be 
recognized that obstetric palsy belongs to the domain of. 
orthopaedic surgery. Great care should be taken to 
prevent over-stretching and over-use of the denervated 
muscles or contractures of their antagonists; the shoulder 
should at once be put in a splint or brace to prevent, 
stretching of the deltoid. In most cases the injuries to 
the nerves are not severe, and if treated early will 
recover. Conservative treatment should be tried for 
three months; it consists of support, massage, and. 


is useful, and the contracted pectoralis major, sub- 
scapularis, and teres major should be cut by Sever’s 
method. Observation should be continued until the age 
of 10 at least, as slight deformity may persist. 


56. An Unusual Case of Tuberculous Salpingitis. 
GREENBERG (Bull. Johns Hopkins Hospital, April, 1920) 
records the case of a married woman of 19 who, since an 
attack of pneumonia five years previously, had had abdo- 
minal pain. Exdminatiun revealed a tense, smooth cystic 
mass, adherent and tender, bulging on the right into the 
pouch of Douglas and the rectum. Under ether, pelvic 
examination showed the swelling to consist of two unequal 
parts; the diagnosis was made of right tubo-ovarian 
abscess. At laparotomy two masses were seen in the 
right adnexa ; the upper‘and smaller was bluish, cystic, 
and lobulated, and resembled an extrauterine pregnancy 
in the outer third of the Fallopian tube. This was 
removed intact, together with a wedge of uterine. cornu; 
the lower and larger mass was a corpus luteum cyst, 
of which a portion, together with the right ovary, was 
excised. Subsequent examination of the smaller cystic 
mass showed it to contain a greenish gelatinous fluid in 
the most dilated portion, and a firm greyish- white material 
in the uterine end. Microscopically typical tubercles were 
abundant. The left tube, which was enlarged, showed 
similar microscopic appearances. ; 


57. Three Cases of Cancer of the Body of the Uterus 

; following X-ray Treatment for Fibroids. 
MORNARD (Gyn. et Obstét. Rev. Mens., vol. i, No. 2, 1920) 
reports three ‘cases of malignant disease rapidiy de- 
veloping in the uterine body within a short time of 
x-ray treatment -for fibroids. -The patients “were from 


fibula, of a new lip to the peroneal groove. - wy 


45 to 51 years old, and had been: known from one to four 
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54. Bilateral Hermaphroditism with Bisexual Glands. 
BRIAU, LACASSAGNE, and LAGOUTTE (Gyn. et Obstét. Rev. 


exercises. If this fails, Taylor’s operation on the plexus _ 
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years to have fibroma, for which they had received from 
three to twelve monthly applications of radium; in each 
case haemorrhage ceased, but the tumour did not diminish 
in size. In twoof the cases, within five months metror- 
rhagia and fetid discharge suddenly appeared; with 
extraordinary rapidity, the uterus became immobiie and 
the broad ligaments infiltrated. Proliferative malignant 
masses were found in the body of the uterus, and both 
these patients were dead within six weeks. In the third 
case the haemorrhage and discharge returned two years 
after cessation of the radio-therapy ; the malignant 
disease of the body was treated by extended hysterectomy, 
and the patient was still living twenty-seven months after 
the operation. In the three cases the rate of extension of 
the growth of the uterine body was greater than that of 
even the most rapid cases of cancer of the cervix. 
Unfortunately no histological examination was made. 


58. Inversion of the Uterus. 

ENGELMANN (Zentralbl. f. Gynak., April 3rd, 1920) describes 
two cases of complete uterine inversion following labour. 
He believes that the condition is more common than has 
hitherto been believed, and is due to the general employ- 
ment in cases of post-partum bleeding of the Credé method 
of expulsion of the placenta. The author suggests that 
students and midwives should be taught in practising 
Credé’s grip to use both hands with outstretched fingers. 
He advocates treatment of this condition—except, perhaps, 
in cases showing no great degree of shock—by immediate 
reposition under general anaesthesia. 


PATHOLOGY. 


59. The Significance of Yellow Spinal Fluid. 
NAMMACK (Amer. Journ. of Med. Sci., April, 1990) records 
the finding of yellow spinal fluid in a series of 96 cases. 
In 6 the true syndrome of Froin occurred—namely, imme- 
diate coagulation of the fluid on standing, yellow colora- 
tion (xanthochromia), and a marked increase in cells and 
albumin; 2 were cases of meningeal haemorrhage, 2 of 
tuberculous meningitis, and 2 of poliomyelitis. It seems 
that Froin’s true syndrome represents the extreme 
development of a process of which the appearance of 
yellow coloration represents the earliest stage. Of 60 
of the remaining cases which were tabulated, 40 were 
cases of tuberculous meningitis, 13 poliomyelitis, 3 cerebral 
haemorrhage, 1 meningeal haemorrhage, 1 cord tumour, 
1 pachymeningitis, 1 cerebro-spina! meningitis. These 
figures confirm the clinical observation that the presence 
of yellow fluid in a case with meningeal symptoms 


. strongly suggests the probable diagnosis of tuberculous 


meningitis or poliomyelitis. 


60, Catalase Content of Cerebro-spinal Fluid. 

WHILE the presence of catalase indicates the presence of 
many cells or of a coagulum in the fluid, LEVINSON and 
BECHT (Journ. Amer. Med. Assoc., May 8th, 1920) see no 
advantage in the catalase examination for practical pur- 
poses. ‘The cell count done immediately after withdrawal 
of the fluid from the body gives more accurate information 
without necessitating the use of complicated apparatus. 
Fluid that gives a fairly high catalase reading directly 
after the fluid was removed from the body gives a lower 
reading if examined after the fluid has been standing. 
This shows that the catalase depends on the presence of 
leucocytes, and varies directly with the number of leuco- 
cytes present in the fluid. Since leucocytes degenerate on 
standing, the catalase reading becomes lower. The authors 
conclude that the catalase test as applied to cerebro-spinal 
fluid is of no practical value. 


61. Borna’s Disease. 
ACCORDING to R. KRaus, L. KANTOR, and R. QUIROGA 
(Rev. del Instituto Bacteriologico, October, 1919), Borna’s 
disease, or encephalitis enzootica, is a condition which has 
been observed.-in summer for several years among the 
horses in the Argentine Republic, and is characterized 
histologically by an infiltration of the cerebral vessels. 
Cerebral infection of rabbits with brain emulsion from 
horses produced death within twenty-four hours, a 
characteristic diplococcus being cultivated from their 
brains. Cerebral infection of horses with the pure culture 
reproduced all the symptoms of the natural disease. The 
writers therefore conclude that Borna’s disease is caused 
by a specific diplococcus. 
146 D 


62. - Pathology of Haemorrhagic Diathesis. 


ARNOLD KIRCH (Wien. klin. Woch., December 18th, 1919) 


gives details of four cases in which haemorrhages were a 


. feature. Two were cases of scurvy due to imperfect diet, - 


In one of these, but not the other, there was haemorrhage 
from the gums; in both there were subcutaneous haemor. 


rhages in the lower limbs. Apart from anaemia the blood - 


showed no important alterations. In the third case there 
were numerous skin haemorrhages and bleeding occurreg 
from the mucous membranes. In this case examination 
of the blood showed most of the features which have been 
described by Frank in purpura: the blood platelets were 
diminished to 14,000 per cubic millimetre and giant plate. 
lets were seen. The bleeding time was much prolonged 
and coagulation time was definitely prolonged. A sample 
of blood which coagulated in vitro showed no retraction of 
the clot on standing; the osmotic resistance of the red 
corpuscles was diminished. The fourth case was one of 
pernicious anaemia with petechiae in the skin. In com. 
menting on the case of purpura Frank discusses the impor- 
tance of the blood platelets in promoting coagulation and 
checking haemorrhage ; in that case normal agglutination 
of platelets was not observed. 


63. Azotaemia in Haemolytic Icterus. 
GILBERT, CHABROL, and BENARD (Paris méd., May 8th, 
1920,) have carried out series of estimations of the non- 
protein nitrogen in the blood in different types of 
disease characterized by jaundice of haemolytic origin, 
In one case of chronic splenomegalic icterus with cor- 
puscular fragility a well-marked azotaemia, of 2.4 grams per 
litre, was noted coincident with an attack of increased 
jaundice, and again immediately after splenectomy had 
been performed. In the interval frequent estimations gave 
normal readings of 0.45 to 0.6 gram per litre. In three 
other cases of the same kind, where only a few estima- 
tions could be made, no rise of non-protein nitrogen in the 
blood was observed. Seven cases of pernicious anaemia 
were examined; all of these showed a ‘ sub-icteric ’’ condi- 
tion, the cholaemia varying from 1 in 6,000 to 1 in 12,000, 
and in six the non-protein nitrogen was definitely increased 
to above 0.7 gram per litre. In other cachectic diseases at 


late stages the estimations did not exceed 0.45 gram per. 


litre. One case of haemoglobinuria with jaundice due to 
malaria was @xamined and showed a definite azotaemfa, 


which rose to the high figure of 6.45 grams pevr-litre. 


towards death. In none of the haemolytic cases was 
this rise in non-protein nitrogen accompanied by any evi- 
dence of uraemia, and only in the malarial case did the 
kidneys show any evidence of lesions which might con- 
tribute to a retention of metabolic products. The authors 
incline to believe that the excess of urea in the blood in 
the cases of haemolysis is derived from the globin frac- 
tion of the ‘‘lysed’’ blood, which is changed into urea in 
the liver just as the haematin fraction is there converted 
into bile pigment. Attempts were made to obtain experi- 
mental proof of this by perfusing the livers of dogs with 
‘“‘lysed’’ blood; it was found that the amount of urea 
obtained from this perfusion fluid was double that from 
perfusion with an isotonic solution free from haemoglobin. 


It remains doubtful, however, if the amount of blood. 


destruction which occurs in haemolytic’ jaundice is 
sufficient to account for any high degree of azotaemia, a8 
the nitrogen from the corpuscles of 100 grams of blood is 
sufficient to give only 4 grams of urea. 


64. The Diagnostic Value of Casoni’s Reaction 
in Hydatid Disease. 

P. LURIDIANA (Jl Policlinico, Sez. Prat., May 3rd, 1920) gives 
the following description of this reaction, which is said t 
be positive in 87.5 per cent. of all cases of hydatid disease. 
Casoni uses as antigen (1) the clearest possible hydatid 
fluid taken from the cysts of oxen or sheep; it is strained 
several times through thick filters and kept in an ice chest, 
a drop of pure carbolic acid being added to 20 c.cm. of the 
fluid; (2) a watery extract of the hydatid membrane and 
of the cystic fluid. The first is thought to be more active 
than the second. After disinfection of the skin of the arm 
$c.cm. of the fluid is injected into the dermis, and as& 
control an equal amount of sterile normal saline solution 
into the other arm. In the course of a few days, if the 
reaction is positive, the patient feels a slight irritation at 
the site of inoculation, and in twelve hours an oval pat 
of erythema appears, which, in well-marked cases, may 
reach the size of the palm-of the hand. Subsequ 
oedematous infiltrationdevelops, which is painful 


/ tender, and accompanied by a local rise of temper 


The erythema lasts two days and the infiltration fow 
days. Six illustrative cases are recorded. ' 


I 
s t 
| a 
| ti 
| tl 
| al 
as 
| ae 
| 
| 
Wi 
~on 
te 


=, 


“one and a half hours. 


treatment had been adopted. 
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65. - A Series of Cases of Gout. 

OF 116 patients admitted to hospital who were later found 
to have gout only 29 were admitted as having gout or even 
suspected gout, despite the fact that 65 of them ‘had the 
diagnosis written on their ears in unmistakable charac- 
ters.’” WILLIAMSON (Journ. Amer. Med. Assoc., June 12th, 
1920) reports that only 5 of the 116 entered the hospital 
in their first attack, the great majority of patients having 
been admitted many years afterwards. The ratio of 
admissions of cases of gout to the total medical ad- 
missions was 0.399. Tophi were present in the ears 65 
times, and in only one case were tophi found elsewhere 
without the ears being simultaneously affected. In 14 in- 
stances there were tophi in the ears and in other portions 
of the body as well. Such other locations were the fingers, 
toes, knuckles, thumb, elbows, and the thyroid cartilage. 
Bursae were found four separate times, three times over 
the olecranon and once over the acromion. The blood 
findings were quite uniform. A moderate leucocytosis 
occurred in most of the cases. In 42 cases careful Roentgen- 
ray studies were made of the joints involved ; 14 of these 
cases were reported as showing either definite gouty 
changes, or changes that were consistent with gout. All 
of the other 28 cases were returned with the statement that 
the joint changes indicated hypertrophic osteo-arthritis, 
or else showed arthritic changes of an indefinite character. 
Of the 14 cases recognized by the Roentgen ray as gout, 
13 showed tophi in the ears, and the fourteenth patient 
had a gout of fifteen years’ standing. Of the 28 cases in 
which the Roentgen findings were not characteristic of 
gout, 21 showed tophi in the ears. The conclusion, there- 
fore, seems inevitable that even in the most skilled hands 
the x rays are of very little service from a diagnostic 
standpoint. 


66. Treatment of Catarrhal Jaundice. 
LYON (Amer. Journ. of Med. Sci., April, 1920) describes 
a direct method of treatment for catarrhal jaundice, the 
presence of catarrhal or infective processes in the stomach 
and duodenum being first ascertained by examining their 
fasting and digesting secretions chemically, microscopic- 
ally, and bacteriologically. In the seven cases so examined 
not only was there a gastro-duodenal catarrhal inflamma. 
tion, but also a local implantation of pathogenic micro- 
organisms—streptococci, staphylococci, Micrococci catar- 
rhales, or pneumococci—either in the stomach or duo- 
denum or in both. A sterile duodenal tube was passed 
to the stomach in its fasting morning state and the 
contents were withdrawn for analysis. The stomach was 
washed with water, followed by liquor antisepticus 
alkalinus in hyperacid cases, or hydrochloric acid solu- 
tion in subacid cases, and then with water again until 
the washings were clear. 250 c.cm. of potassium per- 
manganate solution (1 in 15,000 to 1 in 8,000) and of a 
solution of silver nitrate (1 in 20,000 to 1 in 10,000) were 
introduced into the stomach on alternate days and allowed 
to remain for from three to five minutes. After drinking 
a glass of water the patient was turned on the right side, 
and by slow swallowing the tube was allowed to enter the 
duodenum ; its contents, which at first were bile-free, were 
aspirated for examination. The duodenal mucosa was 
douched by introducing through the tube 50 to 100 c.cm. 
of 25 per cent. saturated solution of magnesium sulphate. 
A low pressure vacuum bottle was connected to the tube 
and the clear solution remaining in the duodenum was 
first aspirated; it was shortly followed by bile-stained 
fluid, and later by pure bile alone. Treatment was given 
daily until the bile duct was freed, and then every second 
or fourth day. In only two of the seven cases was it 
possible to unplug the ampulla of Vater at the first treat- 
ment, but in all this was accomplished at the second or 
third. Following the biliary drainage the duodenum was 
disinfected with potassium permanganate or silver nitrate 
solution of the same strength as used in the stomach ; this 
Was continued as long as microscopic evidence of duo- 
denitis was found. ‘lhe treatment took from one to 
In the cases treated the average 
duration of the jaundice was seventeen days, as compared 
With the average of thirty-five where the usual expectant 


67. Millard-Gubler’s Syndrome in Lethargic 
Encephalitis. 

E. BANDIERA (Il Policlinico, Sez. Prat., April 19th, 1920) 
records a case in a man, aged 70, who, after initial sym- 
ptoms consisting of irritation of the larynx and oesophagus 
causing difficulty in speaking and swallowing, developed 
myosis and rigidity of the right pupil, right external stra- 
bismus and diplopia, supranuclear paresis of the left facial, 
motor paresis of all the muscles of the right upper limb 
without obvious electrical changes, marked ataxia of the 
right lower limb, and spinal ataxia of the left lower limb. 
The tendon reflexes were normal. The symptoms indi- 
cated a lesion of the left half of the pons. In the course of 
a few weeks improvement set in, and finally complete 
recovery took place. 


68. On the Sign of the Aortic Arch. 

A. BABES and D. DUMITRESCO (Paris méd., April 17th, 1920) 
have examined more than 500 patients with various medical 
and surgical affections for this sign: it consists in vigorous 
pulsation of the aortic arch, which can be felt synchronously 
with the heart beat at the upper border of the manubrium 
sterni. The sign necessitates the presence of the three 
following conditions, either separately or in combination : 
(1) Dilatation of the aortic arch; (2) hypertrophy, however 
slight, of the left ventricle; (3) raising of the heart, either 
by fluid in the pericardium, or by intra-abdominal pressure 
due to ascites, an intra-abdominal tumour, or enlargement: 
of the liver, especially of its left lobe. The mechanism of 
the sign consists in the elevation of the heart, and conse- 
quently of the aorta, towards the sternal notch. The 
writers regard the sign as of less value as an indication of 
aortic dilatation than of hypertrophy of the left ventricle 
and of pericarditis with effusion. 


69. Amblyopia Due to Carbon Disulphide. 

TERRIEN (Paris méd., April 17th, 1920) records two cases 
in men, aged 45 and 48 respectively, who were employed 
for eight hours daily in a badly ventilated mustard plaster 
factory ; they had to spread a solution of indiarubber in 
carbon disulphide on paper which was then covered with 
mustard powder. Both presented a very large central 
scotoma associated with well marked narrowing of the 
visual field. The prognosis of amblyopia due to carbon 
disulphide is usually favourable and the occurrence of 
atrophy is rare. Ina large number of cases coliected by 
Terrien recovery took place in 33 per cent., improvement 
in 25 per cent., and in 20 per cent. treatment failed. As 
intoxication by carbon disulphide takes place through the 
respiratory tract it is most important that factories in 
which carbon disulphide is used should be well ventilated. 
As soon as intoxication occurs the patient should be re- 
moved from further exposure to the vapour. Strychnine, 
small doses of iodides, and diaphoretic measures should be 
employed; vapour baths and infusions of jaborandi leaves 
are useful. 


70. Permanent Results of Sanatorium Treatment, 
J. OSTENFELD (Ugeskrift for Laeger, April 29th and May 
6th, 1920) has investigated the after-histories of male 
patients treated at the Faksinge working-class sanatorium 
in the period 1908-1914. The total number of discharges, 
including deaths at the sanatorium, during this period was 
1,496. After deducting the patients who stayed less than a 
month, and those who died in the sanatorium, as well as 
other patients disqualified for various reasons, the author 
is left with a figure of 1,278. Of these, 82 per cent. were 
discharged as improved or cured. In 44 per cent. of the 
1,278 discharges complete or partial capacity for work was 
maintained five years or more later. Of the patients 
admitted to the sanatorium in the first stage of the disease 
76 per cent. were perfectly fit for work, and another 6 per 
cent. were fit for part-time work. Thus, a permanent good 
result could be claimed for 82 per cent. of the first stage 
cases. Of the patients in the second stage 51 per cent. 
were still fit for work. Of the third stage cases 18.5 per 
cent. were still perfectly fit for work, and 57.2 per cent. 
had died within five years of discharge. On the basis of 
these figures the author urges the necessity for early sana- 
torium treatment, and he regards the present wave of 
pessimism over the results of sanatorium treatment as 


unjustified. 
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71. The Third Sound of the Heart. 

C. LIAN (La Médecine, March, 1920) states that this is 
neither rare, as Gallavardin maintains, nor frequent, as 
Thayer believes. Lian has found it in about 10 per 
cent. of the soldiers in his section who reported sick. It 
is, he says, fairly often muffled, and appears as a distant 
echo of the normal second sound, but not infrequently it 
appears very distant. It is heard either at the apex alone 
or in the intercostal space above. It is not heard at the 
base, and is thus distinguished from the reduplication of 
the second sound, which is best heard in that region. As 
a rule it is a transitory phenomenon, and is not heard 
in every cardiac cycle nor at every examination. As a 
general rule slowness of the cardiac contractions enables 
the third sound to be heard more distinctly. Itis rarely 
heard when the patient is in the upright position. It is 
most frequent in young subjects, as ‘Thayer has shown. 
As regards its mechanism two theories have been sug- 
gested: (1) It is due to the sudden distension of the 
ventricles at the onset of diastole, and may be explained 
either as a muscular sound or as due totension of the 
auriculo-ventricular valves. Lian agrees with British 
and American writers that the third sound is a physio- 
logical phenomenon. (2) It isa similar phenomenon to the 
protodiastolic sound in gallop rhythm. 


72. Influenza Mortality among Hospital Cases. 

IN an analysis of the 1,311 cases of influenza admitted to 
the medical side of the Sahlgren Hospital in Gothenburg 
between July 12th and December 3lst, 1918, C. A. 
WALLGREN (Hygiea, April 30th, 1920) finds that there were 
94 deaths within twenty-four hours of admission to 
hospital. The total mortality in hospital was 30.4 per 
cent. Among males this mortality was 34 per cent., 
among females it was 26.3 per cent. The age of 20 to 30 
showed the highest morbidity as well as the highest 
mortality. In 77 per cent. pneumonia was diagnosed, and 
the mortality among the cases of pneumonia was 38 per 
cent. Of the 86 cases of empyema 56 per cent. died. 
Heart disease and pregnancy had a sinister effect on the 
prognosis. No specific remedy gave general satisfaction, 
and the most valuable treatment was early confinement to 
bed and a sojourn there till the acute stage of the disease 
had passed. 


SURGERY. 


73. Post-herpetic Neuralgia and its Surgical 
Treatment. 

ACCORDING to J. A. SICARD (La Médecine, February, 1920) 
the inflammation of herpes zoster affects four segments of 
sensibility to pain—namely, the spinal roots, the cells of 
the posterior horn, the sympathetic ganglia, and the intra- 
spinal and paraspinal sympathetic. The inflammatory 
reaction and the subsequent scar may invclve one or more 
of these segments. If the cells of the posterior horn or the 
branches of the sympathetic are principally involved it is 
obvious that an operation on the spinal ganglion or the 
root only will be useless. Four operations may be con- 
sidered. The extraspinal or Franke’s operation consists 
in pulling out the intercostal nerve at its point of emer- 
gence from the intervertebral foramen and tearing off the 
spinal ganglion by rolling the nerve round a pair of forceps. 
‘he other three operations, which are intraspinal, are 
Guleke’s operation, Sicard and Desmarest’s operation, and 
section of the posterior root. Guleke’s operation consists 
in dividing the posterior root independently of the anterior 
root in the epidural space outside the dura mater. Itisa 
delicate operation, and when performed at the level of the 
brachial or lumbo-sacral plexuses is almost inevitably 
followed by motor paralysis. It should therefore only be 
performed in the intercostal region. Sicard and Des- 
marest’s operation, which is only applicable to the inter- 
costal segments, consists in section of the spinal ganglion 
and of the adjacent anterior and posterior roots. The 
gangliectomy must be carried out on four adjacent radi- 
cular segments. Section of the posterior roots involves 
the opening of the arachnoidal sac and escape of a large 
quantity of cerebro-spinal fluid. 


74. “Speech without a Larynx. 
J. ROUGET and DE PARREL (Itcv. de laryng., d’otol., et de 
rhinol., May 15th, 1920) state that the first cases of voice 
production after laryngectomy were reported by Fauvel in 
1887 and by Schmid of Stettin in 1888. Since then very 
numerous cases have been recorded, the most important 
monographs on the subject being those of Gottstein and 
Gutzmann. In 1904 Sebileau showed a patient at the 
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Société de Chirurgie who could carry on a conversation at 
a distance of 10 to 15 metres, and by means of Delair’g 
apparatus telephone from Bayonne to Paris. Examination 
of this patient by the present writers showed that the 
pulmonary bellows were replaced by the oesophagus and 
pharynx, the lower vocal cords by the posterior pillars, 
the thoraco-laryngo-bucco-nasal resonators by the pharyn- 
geal cavity and its adnexa, and the glottis by the palato- 
glossal diaphragm. : 


15. Formation of a Tracheal Fistula in Tuber- 
culosis of the Larynx. 

G. ROSENTHAL (Paris méd., April 17th, 1920) in the severest 
cases where a complete rest is necessary forthe larynx per- 
forms tracheotomy and injects twice daily through the tube 
large doses of some antiseptic oil, after having prevented, 
or at least diminished, cough by a previous injection of two 
or three syringefuls of 1 in 200 novocain solution. After 
the larynx has hada rest the ordinary tracheotomy tube ig 
replaced by one which has the curve and chief dimensions 
of an adult’s tube but the diameter of a child’s. The in- 
jections are continued and the tube is again replaced by 
another whose external diameter is only 3mm., and finally 
by one of an external diameter of 2mm. The advantage 
of this method is that speech and nasal breathing are 
permitted. In the milder cases one may start by injections 
of disinfectant oils through the crico-thyroid space, ana, if 
necessary, then employ tubes of 2 or 3 mmm. in diameter, 
only using tracheotomy as a last resort. 


76. Rupture of the Patellar Tendon. 

R. VILLAR and J. P. LABAT (Gaz. hebd. des Sci. méd. de 
Bordeaux, May 30th, 1920) record three cases of this con- 
dition in adults. In one the tendon only was ruptured, 
while if the other two there was a fracture present as well. 
In the first case the rupture was situated midway between 
the apex of the patella and the anterior tuberosity of the 
tibia, affecting the whole width of the tendon, the frag- 
ments of which were separated by an interval of 2cm. 
According to Ombrédanne, who found it in only 4 per cent. 
of the cases on record, this situation for rupture of the 
patellar tendon is very rare. In the second case the 
rupture was also in the middle of the tendon, but was in- 
complete and superficial, probably involving only the fibres 
attached to the anterior tuberosity of the tibia. The 
rupture of the tendon was accompanied by fracture of the 
external condyle of the femur. In the third case the 
rupture occurred at the upper part of the tendon and was 
associated with fracture of the upper part of the patella. 


77. Surgical and X-Ray Treatment of Trigeminal 
Neuralgia. 
R. LENK (Wien. klin. Woch., May 20th, 1920) has observed 
several cases of neuralgia affecting different branches of 
the trigeminus, in each of which one branch had been 
surgically treated by resection or injections of alcohol 
before being submitted to x-ray treatment. Remarkable 
improvement as the result of z-ray treatment, amounting: 
in some cases to complete recovery, took place in the 
region of the nerve branches which had not been previously 
treated, whereas those which had been treated showed no 
reaction. Lenk concludes that surgical treatment deprives 
any subsequent a-ray applications of any prospect of 
success. Whether scar formation is responsible for this, as 
Wilms supposes, can only be settled by histological ex- 


amination of the nerves treated by alcohol injections. 


Without disputing the success cbtained by surgical treat- 
ment in many cases of trigeminal neuralgia, Lenk main- 
tains that it should only be employed when z-ray treatment 
has proved unsuccessful. 


78. Surgical Treatment of Cicatricial Stenosis of 
the Larynx and Trachea. 
G. CANUYT (Gaz. hebd. des Sci. méd. de Bordeaux, May 2nd, 
1920) describes the method of treatment adopted in Moure’s 
clinic at Bordeaux for cicatricial stenosis of the larynx 
and trachea resulting from gunshot wounds. The treat- 
ment was carried out in three stages: (1) The larynx or 
trachea—usually both organs—were opened, the cicatricial 
tissue obstructing them completely removed, and the arti- 
ficial opening maintained. (2) The passage was kept open 
by dilatation with a rubber tube for a period ranging from. 
several months to several years. (3) The laryngo-tracheal. 


fistula was closed by a suitable plastic operation as soon. 


as the permeability of the larynx and trachea was_re-, 
established. Of 26 cases so treated, 17 made a complete 
recovery, 1 died as the resuit of tuberculosis, and 8 were 
still — treatment but would probably be cured in a few’ 
months. 


1 
] 
1 
1 
i 
] 
] 
i 
1 
i 
I 
I 
I 

1 

i 

a 


| 
| 
| 
. | 
} 
| 
| 
| 


~ 


Om 


JULY 31, 1920] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Costar 


79. Recurrent Facial Erysipelas of Pharyngeal 
Origin. 
ff. LAVRAND (—ev. de laryng., d’otol., et de rhinol., May 15th, 
1920) reports the case of a nursing sister, aged 34, who had 
always enjoyed good health up to 1887, when she began to 
suffer from attacks of migraine and intermittent swelling 
of the mucous membrane of the turbinate bones. She also 
began to have attacks of facial erysipelas about every 


_ three weeks. As a rule the attacks were mild, but at 


irregular intervals their severity was more marked. On 
examination of the patient in 1889 Lavrand found enlarge- 
ment of the inferior turbinates, chronic pharyngitis and 
adenoids. No benefit being derived from local applications 
to the nose and pharnyx or from galvano-cauterization of 
the inferior turbinates, the adenoids were removed in 1889, 
and apart from a single attack in 1892 the patient did not 
‘suffer any more from erysipelas until her death from 
cardiac failure in 1918, 


80. Intracranial Otogenous Diseases. 
H. MYGIND (Ugeskrift for Laeger, May 27th and June 3rd, 
1920) has analysed all the cases of intracranial otogenous 
disease observed at his hospital since October, 1905. He 
claims that his figures are larger than any hitherto pub- 
lished from a single source, and therefore give a more 
correct estimate than the combined analyses of different 
observers. The four ckief intracranial sequels to ear dis- 
ease were meningitis (141 cases), sinus phlebitis (106), brain 
abscess (42), and subdural abscess (19 cases). In 65 per 
cent. of the total only one intracranial complication 
occurred, and in the remaining 35 per cent. two or more 
intracranial diseases were found. Recovery took place in 
36 per cent. of all the intracranial cases, and in 45 per 
cent. of those with only one intracranial disease. In this 
category the recoveries from meningitis were 18 per cent., 
and from sinus phlebitis 79 per cent. With regard to age, 
about one-third of all the cases were children between 
5 and 14 years; the proportion of recoveries at this age 
was 44 per cent. of all the cases of multiple intracranial 
disease, whereas for all ages the recoveries were only 


“19 per cent. of all the multiple cases. Sex played no 


part, with the exception that between the age of 5 and 
14 there were many more girls than boys. Although 
many writers have maintained that middle-ear suppura- 
tion on the right side gives rise to intracranial sequels 
more frequently than when the left ear is affected, the 
author could not confirm this. There were, however, 
27 abscesses in the right side of the brain, as compared 
with only 14 in the left. 


81. Continuous Aspiration in Oto-rhino-laryngology. 

E. J. Mourns (Rev. de laryng., d’otol., et de rhinol., April 
15th, 1920) advocates the use of continuous aspiration as 
introduced by Rocher of Bordeaux in operations on the 
ear, nose, and throat. It should be employed whenever the 
surgeon wishes to have a clear view of the field of opera- 
tion, to operate rapidly, and to prevent the escape of 
blood and pus into the respiratory tract. The results of 
its use are simplification and rapidity of the operation and 
diminution of operative shock. The apparatus consists of 
a pump driven by an electric motor to which is attached 
a rheostat to regulate the rapidity of the rotation. 


82. Ununited Fractures of the Mandible. 

R. H. Ivy (Annals of Surgery, March, 1920) gives details of 
22 such cases. He employed three methods of restoring 
the lost substance: (a) Pedicled graft from the mandible, 
by Cole’s method. This is used in.the body or symphysis 
for a loss of substance up to 3cm., but is not applicable to 
the ramus; the graft unites more readily than a free one, 
and is not so vulnerable to infection. (b) Osteo-periosteal 
graft from the tibia, by Delangeniére’s method. This is 
most universally applicable, can be made of any shape, 
and is suitable for all degrees of loss of substance. Com- 
plete union is more slowly attained, and the jaw must be 
kept fixed by a proper splint. (c) Graft of the crest of the 
ilium. This can be adapted to small or great loss of 
substance ; immediate fixity can be obtained in cases in 
which the splints cannot be thoroughly relied upon, and 
immediate cosmetic result is good. Regeneration did not 
occur as readily in the ramus as in the body of the 
mandible. Normal occlusion of the teeth was maintained 
by splints, which were kept in place for at least three 
months after the graft operation. The teeth were un- 
locked at intervals for gentle exercise and to stimulate bone 
growth. Ivy recommends that at least six weeks should 
intervene between the healing of sinuses or septic wounds 
and a bone operation. . 


OBSTETRICS AND GYNAECOLOGY. 


83. Nephrotomy and Decapsulation in Eclamptic 
Anuria. 

GERARD (Journ. d’Urologie Méd. et Chir., ix, No. 2) re- 
views from the literature 62 cases of eclamptic anuria with 
40 per cent. mortality (Albrecht), 78 cases with 28 per cent. 
mortality (Lance), and 98 cases with 39 per cent. mor- 
tality (Poten). He alludes also to 4 cases (with 2 deaths) 
in which other authors practised nephrotomy. His per- 
sonal record is that of a primipara of 30, six and a half 
months pregnant, who on July 10th had backache, oedema 
of the legs, and oliguria, but no albuminuria. On July 
3lst the urine contained 2.5 grams of albumin per litre. 
Two days afterwards two eclamptic fits occurred. When 
admitted to hospital she was conscious, and was treated 
by bleeding and purgation; next day she gave birth to a 
dead child. She had not passed urine since the first fit. 
The oedema spread into the upper extremities, and an 
intense compensatory diarrhoea wasobserved. The patient 
now became somnolent, and an almost total anuria per- 
sisted. At operation a sero-sanguineous fluid exuded from 
the subcutaneous tissue, and the kidney was enlarged and 
congested. It was incised, and a drainage tube was placed 
in the pelvis of the kidney ; urine began to drain from the 
tube next day, and to be passed per urethram three days 
afterwards. The patient eventually made. a complete 
recovery. 


84. Accidental Injury to the Ureter. 

POTEN (Zentralbl. f. Gynak., April 17th, 1920) discusses the 
course to be adopted after accidental injury, section, or 
ligature of the ureter. This usually occurs during a wide 
hysterectomy or the removal of intraligamentary ovarian 
tumours. Stoeckel suggested that in such cases occlusion 
of the ureter should be performed. Kawasoye showed 
that as leaking subsequently occurred simple ligation 
could not be relied on; he suggested that the lumen 
should be closed by the tying of a knot in the upper frag- 
ment (a procedure which was successful in animal experi- 
ments). Poten, having cut through the ureter in an 
operation for subperitoneal ovarian tumour, tried, but 
without success, to make a knot in the upper section of 
the divided ureter, which was only 5cm. long. Accordingly 
he twisted the end of the fragment through three com- 
plete revolutions on its long axis, and anchored it in 
the pelvic connective tissue. The patient made an 
uninterrupted recovery. 


85. Incision of the Vaginal Portion of the 
Cervix during Labour. 

CATHALA (Gyn. et Obsiét. Rev. Mens., vol. i, No. 2, 1920) 
reports 14 cases (12 in primiparae) in which this procedure 
was employed in protracted labour. The author believes 
that this method is frequently of use and may be adopted 
in preference to instrumental of manual dilatation, or to 
vaginal Caesarean section. There is said to be little possi- 
bility of accident when the method is only practised after 
the accoucheur has assured himself that the fetal head 
has passed, or can pass, the vaginal insertion of the 
cervix; the precise degree of dilatation which has 
occurred is of minor importance. The author recom- 
mends two incisions only, one anterior and one posterior ; 
anterior and posterior incisions affect a region which is 
only slightly vascular, are not likely to cause ectropion, 
and are frequently followed by a spontaneous union. 
Suture immediately after labour is not advisable ; 
secondary suture at the end of lying-in may be advocated 
on theoretical grounds, but is rarely employed. 


86. Growths of the Bladder. 
JEANBRAU, GRYNFELLT, and AIMES (Journ. d’Urologie Méd. 
et Chir., ix, 2) believe that the varying estimates of the 
relative frequency of carcinoma and sarcoma of the 
bladder (said to be from three to forty caSes of the former 
to one of the latter) may be explained by the occurrence 
of alterations in type of the vesical epithelioma as a con- 
sequence of cystitis, secondary infections, or the action of 
the urine on ulcerated tumours. They record the case of 
a single woman who from 30 to 42 had slight painless 
haematuria about once a year, from 42 to 57 every few 
months, and thenceforward more frequently still, until at 
the age of 62 the bleeding was continuous. About this 
time cystitis, increased frequency, dysuria, anaemia, and 
cachexia supervened. The patient died a few months 
after a palliative operation in which a voluminous infil- 
trating tumour was, as far as possible, removed. Micro- 


scopically the growth was a carcinoma with plasmodial 
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proliferations which were attributed to the secondary 
infection and the action of the urine; if was only by very 
careful examination that it could be established that the 
tumour was not a sarcoma, the appearances of which 
were in certain regions closely simulated. The authors 
conclude from the history that the tumour had remained 
in a benignant condition for twenty-seven years, during 
which period operative excision would have been relatively 
simple and would have led to a cure. 


87. Causation of Premature Rupture of the 
Membranes. 
SCHMIDT (Monatsschrift f. Geburtshilfe u. Gyndak., li, 1) 
records the case of a primipara of 25, who had severe 
uterine haemorrhage in the sixth month. Examination 
showed that the bleeding proceeded from the portico cervi- 


calis, which was of a spongy texture and ectopic. The 


possibility of new growth or of tuberculosis was considered ; 
a piece was excised and showed the mucosa of the cervix 
to be much inflamed, with numerous ovula Nabothi and 
occasional ectopic decidual cells. About three weeks later 
the membranes ruptured prematurely; six days after- 
wards a living child was born. The author considers that 
the bleeding was the result of congestion of the mucous 
membrane, due partly to the inflammatory process and 
partly to the decidual metaplasia. The fetal membranes 
were examined microscopically and showed leucocytic 
infiltration, which increased in amount from the placental 
site to the region of the rupture, where in places the epi- 
thelium was lacking, and where the inflammatory signs 
were very well marked. Schmidt suggests that premature 
rupture of the membranes may frequently be due to 
inflammation. 


88. Treatment of Birth Fractures. 
BOORSTEIN (Amer. Journ. of Dis. of Children, May, 1920) 
reviews the methods that have been advocated for the 
treatment of these fractures. He reports six cases of 
fracture either of femur or humerus treated by applica- 
tion of the Thomas-Jones splint, which allows easier 
transportation, permits cleansing of the children, and 
saves a great deal of watching. The deformity is easily 
controlled, and it is easy to carry out early massage. 
Moleskin plaster instead of adhesive strapping is employed. 


PATHOLOGY. 


89. Prognostic Value of Cholesterinaemia in 
Chronic Nephritis. 

HENES (Arch. of Int. Med., April 15th, 1920) has previously 
reported that in cases of chronic nephritis which are pro- 
gressing favourably the blood contains an excess of chole- 
sterin above the normal range of 1.5 to 1.8 grams per litre. 
In a series of twelve cases at present reported he shows 
that hypocholesterinaemia is of serious prognostic impor- 
tance in chronic nephritis, and that it may give warning of 
impending uraemia, before blood analysis reveals retention 
of non-protein nitrogen. In estimating the importance of 
the cholesterin titres attention must be given to the pre- 
sence or absence of adventitious factors which by them- 
selves produce variation in the cholesterin content of the 
blood—for example, it is diminished by fever and is in- 
creased in arterio-sclerosis and in jaundice. Henes attri- 
butes to cholesterin a protective réle in nephritis against 
retaincd poisons, and claims for it similar protective 
powers against toxic agents in acute infections and toxic 
conditions. It is to be remarked from MHenes’s figures 
regarding renal disease that in that condition a hyper- 
cholesterinaemia possesses prognostic value only for the 
immediate future; thus in one case of nephritis in which 
the cholesterin amounted to 7.97 grams per litre before 
onset of uraemia, it still remained as high as 6.4 grams 
after convulsions had developed, and only fell to near the 
normal range, 2.49 grams, immediately before death. 


90. Ice-box Fixation in Wassermann Test for 

Routine Practice. 
In 1919 BERGHAUSEN advocated the method of ice-box 
fixation in the Wassermann test, using simple alcohclic 
extract of syphilitic organs as antigens. Further ex- 
perience has convinced him that this method is satisfactory 
in the examination of a large number of scrums for 
diagnostic purposes (Journ. Amer. Med. Assoc., April 24th, 
1920). A constant low temperature of 4° C. is obtained 
by the use of a refrigezator run by electricity at little 
expense. 
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91. Creatin Metabolism in Arthritis. 
PEMBERTON and BUCKMAN (4rch. of Int. Med., April, 1920) 
give a short review of work done in recent years on creatin, 
and find that this substance is not derived primarily from 
muscle, but is constantly formed in the body and retained 
or used up in metabolic processes. When as a result of 
pathological processes of various kinds it is produced in 
excess, or its utilization is prevented, it may appear as an 
abnormal constituent of the urine. There is no evidence 
to show that any important proportion of the body creatin 
is eliminated as creatinin. Attention was directed in the 
present investigation to the creatin values because it has 
been shown that in arthritis there is a constant glucose 
intolerance, a condition which, when due to other patho- 
logical lesions, has been found associated with creatinuria, 
On examination of the blood creatin in forty cases of 
arthritis, suitably dieted, the authors found abnormally 
high values in one-half of the cases. A certain number 
of patients showed a diminution of the blood creatin ca- 


incident with clinical improvement. Only in three cases— 


was there any creatinuria. The results were controlled 
by similar observations on nine normal individuals. 
92. Pathology of Encephalitis Lethargica. 

TAROZZI (I] Morgagni, April 5th, 1920) says that among 
seven cases followed by autopsy, in every case there was 
clear evidence of pulmonary lesions of an influenzal type. 
Tn the majority of cases the ventricular fluid was increased 
in amount; the cerebro-spinal fluid was clear and sterile; 
in two cases there was some leucécytosis. In no case was 
there any evidence of punctiform haemorrhage in the 
brain. The changes were those of irritative encephalitis, 
and were most noticeable in the pons and peduncles and 
bulb, and consisted chiefly in an infiltration of small 
round cells grouped about the small vessels, the veins 
more conspicuously than the arteries. Bacteriological 
examination of the pulmonary lesions demonstrated the 
presence of organisms of a diplo-streptococcal type. The 
author is disposed to look upon encephalitis lethargica as a 
manifestation of influenza. 


93. The Behaviour of B. coli in Milk. 

C. GORINI (Il Policlinico, Sez. Prat., April 12th, 1920) has 
found that B. coli behaves differently in milk cultures 
according to its power to produce acid; two types of the 
organism may therefore be distinguished. The first is 
a vigorous acid producer, and brings about coagulation 
even when the milk, as the result of sterilization, has 
acquired a brownish tint; the second is a weak acid 
producer, which may cause coagulation if the milk has 
not been too much sterilized. As regards the distribution 
of these two types of B. coli, the vigorous acid producer 
is found in foodstuffs and the other in human and bovine 
faeces. In milk the proportion varies owing to the 
— of milk to be contaminated both by food and 
aeces. 


91. Fibrinuria in Carcinoma of the Kidney. 
O’CONOR (Amer. Journ. of the Med. Sci., May, 1920) de- 
scribes a case of this condition, which, except in associa- 
tion with tropical chyluria, is very rare. Abstracts are 
given of twenty-five cases from the literature. O’Conor’s 
case was a man-‘of 57, who complained of backache and 
pain under the right costal margin, loss of weight, and 
** clotting ’’ of the urine, together with intermittent 
haematuria. The urine was acid, specific gravity 1024, 
and contained a slight trace of albumin, occasional red 
and white blood cells, but no casts nor fat. The liver was 
enlarged; no varicocele was present. The coagulum from 
the urine had all the physical characteristics of fibrin. 
At operation an adeno-carcinoma of the right kidney was 
removed. 


95. Hydatid Cysts in Children and Adults. 
ACCORDING to V. ZERBINO (Anal. de la Facult. de Méd., 
January and February, 1920) hydatid disease usually 
occurs in childhood, adolescence, and adult life up to the 
age of 35. After 40 it is infrequent, and after 60 quite 
exceptional. A third of all cases occur in the period of 
childhood up to puberty. The disease is most frequent 
between 20 and 25. Development of the cysts takes place 
very rapidly in childhood, and cysts appear in unusual 
situations between the ages of land 6 years. Vesicula- 
tion and suppuration of the cyst are less frequent in the 
child than in the adult. Zerbino thinks that owing to the 
carly appearance and rapid development of the disease in 
children very few cysts in the adult date back to child- 
hood or youth. 
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MEDICINE. 


gs. Intramuscular Injections of Milk in Infectious 

Diseases. 
J..BRATT (Hygiea, March 31st, 1920) has given intra- 
muscular injections of sterilized cow’s milk in 39 cases 
of influenza and in 8 cases of other infectious diseascs, 
such as scarlet fever, acute articular rheumatism, ery- 
sipelas, post-partum parametritis, prostatitis, mumps 
with orchitis, and severe pyelitis. One case of scarlet 
fever proved refractory; the remaining 7 cases reacted 
favourably to the injections. With regard to the cases of 
influenza, the injections seemed to give a satisfactory turn 
to the disease in slight and moderately severe cases, 
pringing down the fever within three days, and tipping 
the scales in the paticnt’s favour when protraction of the 
disease or Convalescence hung in the balance. But in 
teases, 2 of which terminated fatally, the injections 
failed to influence the temperature. It would therefore 
geem as if the success of this treatment depended on 
acertain reserve capacity for reaction on the part of the 
patient ; without it, and when the disease was severe, he 
jerived no benetit from the treatment. The author used 
ordinary commercial milk, boiled for four minutes, as 
well as milk especially obtained for the purpose under 
aseptic conditions and boiled before use. The effect of 
this milk was as good as that of ordinary milk, and it 
provoked a less severe general reaction. 

97. Ambulatory Encephalitis Lethargica. 
ALBRUZZETTE (Rif. Med., January 31st, 1920) reports the 
case of a man aged 44 who walked into hospital, and whilst 
complaining to the doctor about his various symptoins, 
among Which a feeling of sleepiness was the chief, sud- 
denly failed in his speech and fell into a profound sleep. 
With some difficulty he was roused by shaking and pro- 
ceeded with his conversation; very shortly he again fell 
asleep. A fortnight before he had a severe headache, and 
for three days had seen double. There was slight laryng- 
itis, profound weakness,‘and intense sleepiness. After the 
diplopia had disappeared the sight did not return to the 
normal but remained misty. There was no evidence of 
uraemia or diabetes. There was ptosis of the right 
eyelid; Babinski’s and Kernig’s signs were absent. ‘The 
symptoms lasted about twenty days and then all cleared 
up; the patient never laid up during the whole period. 


98. Aneurysm of the Left Ventricle. 

ACCORDING to R. LUTEMBACHER (Arch. des mal. du coeur, 
February, 1920), who records three cases, aneurysms of the 
left ventricle are not usually discovered until after death. 
They are regarded as having no clinical interest, not so 
much because they remain latent, but because the sym- 
ptoms which they produce tend to be confounded with the 
concomitant cardio-vascular lesions. In spite of their size 
they are not revealed by radioscopy, and they do not show 
any tendency toform pulsating tumours in the front of the 
chesj wall or below the costal margin, probably owing to 
their being drawn down by their own weight. They 
become embedded in the diaphragm or liver, where they 
are invested with pericardial adhesions and so escape all 
methods of clinical examination. The only sign of any 
value which Lutembacher has found is localized pain at 
the apex, apparently due to deep-seated lesions occurring 
in the wall of the heart. It is often very violent, 
and may compel the patient to stoop forward. As a rule, 
however, it is dull in character, and may even consist only 
ma feeling of weight and discomfort in the chest. The 
development of pericardial symphysis localized to the 
apex, and of signs of cardiac insufficiency sometimes gives 
tise to a syndrome, which is of some diagnostic value 
When present apart from any other cardio-vascular lesions. 
lh contrast with rheumatic pericardial adhesions, in which 
te myocardium contracts vigorously and draws with it 
the chest. wall, depression of several ribs and systolic 
Rtraction of the apex are not observed; the apex beat 
May even be indistinct. This suggests that the localized 
Kticardial lesion is accompanied by a severe destructive 
Ksion of the myocardium. The symptoms of cardiac 
iignfficiency consist in dilatation of the left heart, a 
Noctional mitral murmur,.and severe dyspnoea. 
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99. Bilateral Sympathetic Ophthalmoplegia. 
CADWALADER (Journ. Amer. Med. Assoc., May 8th, 1920), 
in commenting on the diagnostic importance of the occur- 
rence of bilateral sympathetic ophthalmoplegia in cases of 
Icthargic encephalitis, says that bilateral involvement of 
the sympathetic fibres of the eyes can be caused only by 
a diffuse or inflammatory lesion of the brain stem, so that 
when it is associated with the characteristic mental con- 
fusion of lethargic encephalitis it should be regarded as a 
diagnostic sign of that disease. Because of the bilaterality 
of the narrowing of the palpebral fissures and contraction 
of the pupils, it is not likely to attract attention and is over- 
looked ; but when it occurs only on one side at a time, the 
contrast quickly directs attention to it. Bilateral sym- 
 anaaelone ophthalmoplegia is not known to occur in other 
diseases. 


100. Disordered Action of the Heart during the War. 

IN a study of 136 patients with disordered action of the 
heart, P. MERKLEN (Arch. des mal. du coeur, January, 
1920) found 24 (17 per cent.) whose symptoms had de- 
veloped before enlistment. In alittle less than half this 
number the condition had succeeded acute infections— 
almost always rheumatism or scarlet fever. Aggravation 
of a previous condition as the result of the war un- 
doubtedly occurred. X-ray examination of 26 cases 
showed that only in 3 did the longitudinal diameter of 
‘the heart exceed the normal figures given by Vaquez 
and Bordet. In only 2 cases was widening of the aorta 
seen. As regards the etiology, in 52 cases (38 per cent.) 
there was a history of a previous infection, which in 30 
was rheumatic fever and in 14 scarlet fever. The 8 
remaining cases had had pneumonia, diphtheria, measles, 
malaria, gas poisoning, or undetermined infections. In 
62 per cent. of the cases there was no history of a previous 
infection. In some cases the disordered action of the 
heart was connected with incomplete Graves’s disease. 


10‘, Meningeal Syndrome at the Onset of Small-pox. 
M. PuiG (Rev. Espan. de med. y cir., February, 1920) records 
two cases of small-pox in children, aged 2 and 5 years 
respectively, which began with symptoms resembling 
nicningitis (convulsive attacks, nuchal rigidity, Kernig’s 
sign, mydriasis, and photophobia). On lumbar puncture 
in one case 85c.cm. of clear, non-albuminous fluid were 
withdrawn under pressure. Puig regards the condition as 
one of serous meningitis (possibly due to the virus of 
small-pox) in predisposed subjects, one of the patients 
having had brothers and sisters who had died with 
meningeal symptoms. 


102. Pseudo-ascites in Children. 

S. SEGAGNI (17 Policlinico, Sez. Prat., April 12th, 1920) 
records four cases (in children aged from 5 to 10 years) 
illustrating the condition described by Tobler of Breslau 
under the name ‘*pseudo-ascites secondary to chronic 
enteritis.’ The cases show that in children who have 
suffered from obstinate and protracted diarrhoea and 
have consequently become cachectic and emaciated, the 
abdomen is generally enlarged and the intestinal coils 
dilated. ‘The intestine, being filled with liquid contents, 
tends to sink into the lower part of the abdomen, dragging 
with it the mesentery. Two signs of ascites—movable 
duilness and a sense of fluctuation—may be simulated by 
the free fluid and thus suggest tuberculous peritonitis or 
effusion due to heart disease, nephritis, or cirrhosis of the 
liver. Sometimes, as in a case reported by Reano, pseudo- 
ascites may be associated with tuberculous peritonitis. 


103. The Clinical Value of Viscometry of the Blood. 
O. JOSUE (La médecine, March, 1920) states that however 
rapid the manipulations may have been, examination of 
the viscosity of the blood as it leaves the organism is 
fallacious if the blood has not been first made incoagulable 
by the addition of 1 c.cm. of a 10 per cent. solution of 
sodium citrate to 9 c.cm. of blood. The viscosity of the 
blood enables one to judge in a roundabout way of the 
amount of dilution of the blood. Thus drugs which with- 
draw water from the organism, such as. purgatives or 
diuretics, increase the viscosity.. On the other hand, 


when there is hydraemia the viscosity .is diminished. | 
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In cardiac failure the viscosity is diminished, while there 
is a retention of water in the blood; but when under 
the influence of digitalin polyuria takes. place, the blood 
becomes concentrated and the viscosity increases. When 
the patient is very oedematous, the fluid in the tissues 
passes into the blood under the action of digitalin, and 
the viscosity diminishes; it increases later as the 
oedematous fluid becomes eliminated. 


104. Paroxysmal Haemoglobinuria. 

MOLINARI (Rif. Med., February 21st, 1920) recommends 
treatment of the attack by rest, warmth, milk diet with 
plenty of bland fluid. If the anaemia is very severe 
hypodermic injections—for example, ergotin, strychnine, 
etc.—and oxygen inhalations may be useful, and vapour 
baths, cupping, gallic acid, and quinine have been used 
with benefit; but as a matter of experience, however, 
none of these drugs seems to have much beneficial effect. 
Nitrite of amyl, given with the idea of diminishing vaso- 
constriction which might accelerate the haemoglobin 
destruction, has not proved useful. More important and 
more fruitful in results is prophylactic treatment—avoid- 
ing cold or chill, wearing flannel, avoiding hard physical 
work, gradual hardening of the skin by graduated baths at 
increasingly low temperature. Antisyphilitic treatment 
with salvarsan and allied drugs has given good results, and 
many cases of haemoglobinuria are said to be of syphilitic 
origin. Where antisyphilitic treatment fails antianaphy- 
lactic injections of serum may do good, and some cases 
treated with success on these lines are mentioned. Pro- 
peptone has also been given with advantage in a few cases. 
Calcium chloride and cholesterin also find support in the 
favourable experience of those who have used them. 


105. Epilepsy and Diabetes. 

M. LABBE (Paris méd., May 1st, 1920) dismisses glycosuria 
following epileptic .fits, and confines his attention to 
epilepsy occurring in the course of diabetes. The former 
has nothing to do with diabetes, is of short duration, and 
merely represents an irritation of the bulbar centres in 
the course of an epileptic attack. Epilepsy occurring in 
diabetic patients may be of various kinds—for example, 
there may be a coincidence of the two diseases, or a 
diabetic may have a fit, due to extrinsic causes, such as 
alcoholism, or uraemia, or cerebral syphilis, tumour, 
abscess, softening, or meningitis. Four examples of 
epilepsy occurring in diabetes are given, to show that in 
cases of acidosis in which uraemia and all other causes 
could be excluded it appeared justifiable to attribute the 
epilepsy to acidosis. The attacks were observed during 
the stage of complete coma or in the premonitory stage ; 
they were localized or generalized, and followed by 
prolonged loss of consciousness. 


106. Photodynamic Treatment of Malaria. 
ACCORDING to G. VIALE (Il Policlinico, Sez. Prat., April 
5th, 1920) quinine is much more active in the light than in 
the dark. Very dilute solutions of quinine salts, which 
have no action on ferments or protozoa in the dark, exer- 
cise a destructive action upon them when exposed to 
the light. Viale, therefore, in the treatment of malaria 
associated heliotherapy with quinine treatment, by making 
his patients expose their naked bodies to the sun’s rays 
for some hours after taking quinine. In seven cases in 
which this treatment was tried excellent results were 
obtained. After one or two weeks’ treatment the enlarge. 
ment of the spleen and fever subsided, and the patients 
gained flesh and resumed work, 


107. Benzol in the Treatment of Leukaemia. 
RAVENNA (Rif. Med., January 24th, 1920) reports three 
cases of leukaemia treated with benzol. From personal 
experience and a study of the literature of the subject, 
it appears that benzol is uncertain in its effects; some- 
times it does good, and sometimes, even in strictly moder- 
ate doses, it gives rise to symptoms of poisoning. It is 
best givén by the mouth and in small doses (not more than 
1.5 grams to 4 grams per diem); it is well to associate it 
with other treatment (arsenic, ~ rays, thorium). At first 
it causes a temporary increase in the number of leucocytes, 
and later reduction, especially as regards immature and 
pathological forms of cells. It increases the number of red 
corpuscles and the hacmoglobin index, reduces the size of 
the spleen and liver, and lowers the temperature. Probably 
the drug acts by a process of leucolysis. As soon as marked 
improvement occurs it is advisable to diminish the dose as 
quickly as possible. 
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108. Chronic Nephritis and Enlargement of the 
Prostate. 
LAVENANT (Journ, de méd. et de chir. prat., March 10th 
1920) states that chronic nephritis may be associated 
with enlargement of the prostate, the latter being on} 
an epiphenomenon in the course of the former diseage 
On the other hand, all the symptoms of chronic nephritis 
with rise of blood pressure may merely be the result of 
the vesical retention resulting from prostatic hypertrophy 
The two forms of nephritis may be differentiated by minute 
examination of the symptoms and by the improvement 
which follows a strict regimen, rest, and especially the 
tying in of a catheter. The coexistence of an independent 
chronic nephritis with raised blood pressure is not always 
a contraindication to operation if it is not accompanied by 
severe valvular lesions. 
109. Magnesium and Cancer. 

DUBARD (Rif. Med., February 28th, 1920, and La Bourgogne 
Méd., July 15th, 1919) has pointed out that the divalent 
salts of calcium and magnesium have a regulative 
and restraining action in disordered cell proliferation 
and cites the beneficial action of magnesium salts in 
cases of warts. He says, moreover, that he hag 
known families which had a marked hereditary ten. 
dency to cancer and escaped when they removed to 
dolomitic regions. The poorer a soil in dolomitic elements 
the greater the prevalence of cancer. People with slight 
magnesium reserves (for example, neurasthenics, old 
people) are more prone to cancer. MDubard has noticed 
in the early stages of cancer an exaggerated loss of 
magnesium salts. Acting on these views he has given 
=" magnesia in cancer, and fecls encouraged by the 
results. 


110, Treatment of Vesicai Paresis by Injection of 
Glycerinum Boracis. 
CORBINEAU (Journ. d’Urologie, Tome ix, No. 1, 1920) 
records two cases of vesical paresis cured by injection 
of 30 c.cm. of glycerinum boracis into the bladder, normal 
and painless micturition taking place from a quarter to 
half an hour after the injection, provided it was made 
when the bladder was full. The fluid may be injected 
directly into the bladder by a sound or through the 
meatus with a syringe of 50 c.cm. capacity. The ad- 
vantage of the latter method is that a smaller quantity 
of glycerin (15 to 20c.cm.) is required. 


111. Intermittent Parotid Swelling caused by 

Tooth Plate. 
JARDET (Journ. de méd. et de chir. prat., April 25th, 1920) 
recalls four cases of parotid swelling occurring in adults 
and characterized by sudden enlargement of the gland. 
This almost always occurs after the first meal of the 
day, and rapidly increases during mastication ; its subse- 
quent development varies with the character of the 
food and according as it is a primary attack or a relapse. 
The swelling is accompanied by interference with move- 
ments of the jaw and sometimes by pain which is acute 
for the first half-hour and afterwards dull, like that of 
mumps. Contrary to what is found in mumps, however, 
on pressure on the gland a distinct lobulation can be felt, 
and occasionally a hard cord of the size of a pencil; this 
is Steno’s duct. Pressure on the gland causes expulsion 
of a plug of mucus followed by a flow of saliva. The 
affection usually starts during the first week that a tooth 
plate is worn, but if may occur later. It may last for 
several days, but usually disappears more or less com- 
pletely on the first day and reappears the next day and 
for five or six daysin succession. After an interval of 4 
month or six weeks it recurs as a result of a chill, the 
irritation of food, or the onset of menstruation. The con- 
dition is due to the tooth plate causing inflammation of 
the gum, which spreads to the orifice of Steno’s duct and 
So causes retention of saliva. Cure is effected by removal 
of the tooth plate and subsequently by its careful adjust- 
ment, together with the use of a potassium chlorate 
mouth-wash. 


112, The Indications and Contraindications for 
Prostatectomy. : 
ACCORDING to V. BLUM (Wien. klin. Woch., May 13th, 1920), 
prostatectomy is justified by the fact that all other met 
of treatment are more dangerous and have less power to 
check the natural progress of the disease or the danger 
cancerous degeneration of the hypertrophied gland. ‘Thus 
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the mortality from simple catheter treatment is 8 to 10 per 
cent., from operations on the sexual organs, such as cas- 
tration or vasectomy, 27 per cent., and from cystostomy 
33 per cent., whereas the mortality from prostatectomy is 
only 5 to 8 per cent. Prostatectomy is indicated in all 
cases in which there is complete or partial retention or 
when the patient’s general condition is affected by dis- 
tressing subjective symptoms. Contraindications to the 
operation are severe cachexia, serious impairment of the 
cardiac functions, uraemic or diabetic coma, cerebral or 
spinal palsies, severe diseases of the internal organs, such 
as tuberculosis or cancer, stone, bilateral renal disease 
with much azotaemia, and lastly, perivesical and peri- 
prostatic suppuration. The operation is also indicated 
when enlargement of the prostate is complicated by large 
stones, tumours and diverticula, severe cystitis, and mild 
chronic pyelonephritis. When severe infection of the 
bladder, accompanied by fever, is present, the operation 
should be carried out in two stages. Prostatectomy, when 
there are severe haemorrhages and acute retention of urine, 
should be avoided as far as possible, for the results are 
worse than when the operation is carried out after prepara- 
tion by tying in a catheter. Blum does not regard the 
operation as justifiable in the first stage of prostatic enlarge- 
ment, before any retentionis present. Owing tothe danger 
to the sexual functions caused by fistulae and strictures, 


-he prefers the suprapubic transvesical operation to the 


perineal route, and regards local anaesthesia by infiltration 
with 1 per cent. novocain as indispensable. 


113. Ether Narcosis per Rectum. 
BACIALIS (Il Morgagni, March 5th, 1920) points out that 


_ different observers have formed very different opinions as 


to the value of giving ether per rectum for anaesthetic 
purposes ; some of the defects may be due to inefficient 
administration. The author has found it sufficiently satis- 
factory in gynaecological work. The day before operation 
he keeps the patient on a fluid diet; five hours before 
operation he washes out the rectum. An hour before the 
operation he gives a morphine injection and an enema of 
100 to 120 grams of ether in 50 grams of olive oil, the 


duration of the injection being not less than five minutes. 


The eyes of the patient must then be bandaged, the ears 
plugged with cotton-wool, and all exciting sensations 
averted. Anaesthesia usually follows in about an hour; 
if not, a few inhalations of ether given in the ordinary way 


- guffice to induce it. After the operation it is advisable to 


wash out the rectum; the patient generally remains more 


‘or less stuporose for four or five hours. The incon- 


veniences of this method are slight, but a little cough, 
pain in the left iliac fossa, or slight headache, may follow. 
One patient had hysteropexy, amputation of the cervix 
per vaginam and inguinal herniotomy all performed at the 
same sitting. The method is unsuitable for operations of 
urgency, and the narcosis is not deep. 


114. X-Ray Treatment of Verruca Plantaris. 
HAZEN and EICHENLAUB (Journ. Amer. Med. Assoc., May 
8th, 1920) record sixteen cases of plantar warts treated 
by the Roentgen ray. Some of those of longest duration 
respond most quickly to treatment; almost invariably the 


/pain disappears in from two to four days; 14 Holzknecht 


skin units are given every three to four weeks, the dosage 
being estimated according to'the method long advocated by 
MacKee. The authors use no filter in this work, as they 
feel that on superficial lesions results are much better with 
the unfiltcred ray. 


115. Venereal Prophylaxis. 
IN order to determine, if possible, whether the use of 
prophylaxis prevents one type of venereal diseasc more 
than it does another, a comparison was made by P. M. 
ASHBURN (Journ. Amer. Med. Assoc., May 8th, 1920) of the 
relative proportions of the three diseases in the first 2,0C0 
cases in which infection followed the use, and in the first 
2,000 in which it followed neglect of prophylaxis. ‘These 
figures show: Without prophylaxis, gonorrhoea, 67.2 per 
cent.; chancroid, 15.6 per cent.; syphilis, 17.2 per cent. 
With prophylaxis, gonorrhoea, 64.5 per cent. ; chancroid, 


18.9 per cent.; syphilis, 16.6 per cent. 


116. Post-influenzal Ulceration of the Vocal Cords. 
ACCORDING to G. CANUYT (Rev. de lar., d’otol., et de rhin., 
April 15th, 1920), who records an illustrative case in post- 


‘influenzal ulceration of the larynx, the vocal cords only 
. are affected. The ulcer is situated on the free border of 
-'the vocal cord, most frequently on its posterior third 


(tarely on the anterior third), and almost at the base 
The ulceration is often sym- 


metrical, but is more marked on one side than the other. 
There is never any peripheral infiltration as in epithelioma 
or gumma of the vocal cords. 


117. Hypernephroma of the Kidney. 

L. J. VAN DER MARDELE (Nederl. Tijdschr. v. Geneesk., 
May 8th, 1920) records the case of a man, aged 50, whose 
symptoms were vomiting, accompanied by right-sided 
colicky pain, which radiated to the back, pubic symphysis, 
and leg, and was aggravated by the passage of a small 
amount of dark-red urine. In the right lumbar region 
there was a large tender swelling. Examination of the 
urine showed numerous red corpuscles, but no leucocytes 
or casts. No tubercle bacilli were present. The diagnosis 
of hypernephroma of the rignt kidney was made and con- 
firmed at operation, when an encapsuled tumour was 
found in the renal pelvis and removed. The issue of the 
case is not recorded. 


OBSTETRICS AND GYNAECOLOGY. 


118. Active Treatment of Uterine Infection after 
Abortion. 

KOLDE (Monats. f. Geburtshilfe w. Gyndk., li, 1) gives 
statistics of 1,318 cases of pyrexia following abortion 
treated by systematic emptying of the uterus. The 
embryo was freed digitally, the uterus was emptied and 
carefully curetted, and pituitrin or ergotin were subse- 
quentiy administered. The mortality was 3.8 per cent., 
as contrasted with 13 per cent., 10 per cent., and 8 per 
cent. respectively in the figures of Winter, Schottmiiller, 
and Warnekros. This method also shortens consider- 
ably the time necessary for treatment; it has the advan- 
tage of allowing bacteriological examination of the uterine 
contents to be made. 


119. Physiological Loss of Weight and Transitory 
Fever in the Newborn. 

HEIMANN (Monats. f. Geburtshilfe u. Gynak., li, 1) has 
recorded the changes of weight occurring among 6,384 
children, of whom 1,581 were breast-fed, who were born 
and remained longer than ten days in his clinic. The 
minimum weights were reached between the third and 
fifth days; the absolute loss of weight was roughly pro- 
portional to the weight at birth, so that the heavier 
children sustained the greatest losses; the relative loss of 
weight was inversely related to the weight at birth. Only 
in 5.5 of the children was the birth-weight regained 
so early as the tenth day; in the great majority this 
occurred between the fifteenth and the twenty-first days. 
The heavier the child at birth the more slowly was the 
weight regained after the initial loss. The figures were 
not modified by the existence of icterus neonatorum. The 
transitory pyrexia, which might be as great as 40° C., 
occurred in the same period as the loss of weight—namely, 
the first five days after birth. 


120. Fibromyoma of the Urethra. 

GOLDBERG (Zentralbl. f. Gynék., May 22nd, 1920) has 
collected from the literature 23 records of fibromata, 8 of 
fibromyomata, and 3 of myomata of the urethra, as well 
as 6 cases of myoma of the urethro-vaginal septum. In 
most cases the tumour was between the size of a hazel 
nut and that of an egg. Goldberg’s case occurred in a 
unipara of 17, and led to incontinence and dysuria. At 
operation he removed a rounded bluish-red sessile tumour, 
rather larger than a cherry. The tumour was covered by 
stretched and inflamed mucous membrane; its core was 
fibromyomatous. 


121. Promiscuous Uterine Curettage. 
BOVEE (Surg., Gyn. and Obstet., June, 1920) points out the 
many dangers incidental to uterine curettage, and says that 
in many cases reported by the pathologists as chronic endo- 
metritis no genuine characteristics of existing inflamma- 
tion are present. The author quotes the figures of Curtis, 
who found that in 26 nulliparae without history or gross 
evidence of infection, 23 gave no bacterial growths from 
the endometrium, and in 2 of the 3 who furnished growths 
the mixed infection followed a curetting performed a few 
days befcre. In 13 nulliparae with history or gross 
evidence of infection, 1 only showed a growth of the gono- 
coccus. In 47 parous women, without history or gross 
evidence of infection, 4 only showed growths. In 32 cases 
of parous women with history or gross evidence of 
infection, 9 showed growths, of which 5 were gonococcal, 
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122. Surgical Treatment of Pelvic Inflammation. 
RAFFERTY (Illinois Med. Journ., January, 1920) says that 
surgery has little place in the treatment of acute pelvic 
inflammatory conditions, with three possible exceptions— 
namely: (1) The opening of abscesses, (2) removal of the 
appendix in cases resulting from infection of that organ, 
(3) ligation of infected thrombotic pelvic veins in cases 
of puerperal pyaemia. Acute salpingitis, peritonitis, and 
cellulitis, whether puerperal or gonorrhoeal, are best 

‘treated by absolute rest in bed, abstinence from food, 
_avoidance of excessive purgation, and by vaginal douch- 
_ing. If this conservative treatment is not successful 
drainage should be instituted, preferably per vaginam. 
. If. pelvic symptoms persist after pyrexia disappears, an 
‘abdominal operation is both necessary and safe. 


. 123. Unusual Findings in a Case of Cancer of the 
Cervix. 

GOLDBERG (Zentralbl. f. Gyndk., May 22nd, 1920) records 
the case of a nullipara of 51 in whom menstruation, 
_ formerly regular, had for a few years occurred at irregular 

intervals of a few months, and, during the last half-year, 
at intervals of from two to four weeks; during the latter 
period there was intermenstrual discharge of a watery, 
blood-stained fluid. The uterus and adnexa formed a 
tumour extending to three fingerbreadths below the 
umbilicus. The portico cervicalis was hard and irregular, 
and the surface of the cervix near the os externum was 
friable and exuded blood. At operation the tumour, which 
had formed scanty adhesions to the abdominal wall, 
omentum, and pelvic colon, was found to include a 
haematometra and adouble haematosalpinx. The cervix 
was microscopically proved to be carcinomatous, and the 
growth had penetrated a short way into the musculature. 
The distended uterus on section showed a remarkable 
fascicular hypertrophy of its muscular wall, not unlike 
that seen in the bladder in cases of prostatic hypertrophy. 
The mucosa of the corpus uteri and tubes was atrophic ; 
there was chronic thickening of the latter as well as cyst 
tormation in the ovaries. 


124. Mercuric Chloride Poisoning after Vaginal 
Injections. 
BLAND (Journ. Amer. Med. Assoc., May 1st, 1920) reports 
three cases of poisoning following the use of mercuric 
‘ chloride douches to prevent conception; two of the 
patients died. Dx PoRTE (Ibid.) also reports a case in 
' which the patient died from acute nephritis after inserting 
two 7.3 gr. mercuric chloride tablets into the vagina. 


PATHOLOGY. 


125. The Clinical Significance of Cylindroids. 
ACCORDING to F. EIGENBERGER (Zentralbl. f. inn. Med., 
May 15th, 1920) R. von Jaksch was the first to show that 
cylindroids in the urinary sediment were a sign of dis- 
turbance in the renal circulation. At von Jaksch’s 
suggestion Eigenberger investigated the urinc of 81 cases 
of non-compensated heart disease, and found cylindroids 
in 36 cases, or about 44 per cent. Most of these 36 cases 
also showed clinical evidence of disturbance of the renal 
circulation. Of special interest was a patient with lordotic 
albuminuria, the subject of polycythaemia rubra, who 
normally had no albuminuria, casts, or cylindroids, but 
after pronounced lordosis showed much albumin, some 
blood, and numerous cylindroids in the urine. As circu- 
latory changes in the kidney are regarded as responsible 
for lordotic albuminuria, the appearance of blood and 
cylindroids must be attributed to the same cause. 


126. Pancreatic Lithiasis and Diabetes Mellitus. 
G. APOLLONI (il Policlinico, Sez. Prat., April 26th, 1920) 
records the case of a woman, aged 20, who for about a 
year had suffered from diabetes, and about two or three 
months before death showed signs of tuberculosis in both 
lungs. At the autopsy, in addition to extensive tuber- 
culosis of both lungs, the pancreas was found to be con- 
verted into a series of cysts containing a turbid serous 
fluid, with calcareous sand and numerous small friable 
calculi. A large whitish stone was found in the bend 
of the organ inside the principal duct. Histological 
examination showed the presence of sclerotic glandular 
tissue, with a few islands of Langerhans in a good state of 
preservation. The liver showed intense pigmentation 
_trom deposit of iron in the endothelium aud Kupfer’s cells, 
some of which were necrotic, 
228 D 


127. The Complement Fixation Test in Tuberculosis, . 
J. HEKMAN (Nederl. Tijdschr. v. Geneesk., May 8th, 199 
found that the complement fixation test was not positiyg 
in all tuberculous manifestations, especially at the onset 
of acute processes such as pleurisy, acute pulmonary 
tuberculosis, commencing tuberculous peritonitis, or in 
advanced disease with a bad general condition. Other. 
wise it was positive in all forms of tuberculosis apart from 
affections of the central nervous system and its mem. 


branes. In children the reaction possesses diagnostic 
value. In adults it has a prognostic value, a decide 


positive reaction being, cacteris paribus, a favourable sign, 
The reaction in adults has a special diagnostic value, ag 
the antibody content of the serum may change during the 
disease. The change often consists in an increase of the 
antibodies, but Hekman has seen patients who on the 
first examination gave a decidedly positive reaction, and 
a showed much lower values; all these caseg 
were fatal. 


128. Serological Examination of Rabbits after 
Treatment with Typhus Virus. 

E. Wet and A. FELIX (Wien. klin. Woch., May 13th, 1929), 
as the result of their experiments, come to the following 
conclusions; (1) The brain of guinea-pigs infected with 
typhus virus dces not produce any agglutinins for Xj in 
the guinea-pig, but constantly produces them after intra. 
peritoneal inoculation in the rabbit; (2) on the other hand, ' 
intraperitoneal injection of the brain of normal guinea. 
pigs into rabbits does not produce antibodies to Xj; : 
(3) the serums of rabbits agglutinating Xj) behave to X,, 
typhoid bacilli, Shiga-Kruse and Flexner dysentery bacilli, ‘ 
Proteus vulgaris, B. coli, and Micrococcus melitensis in the 
same way as before treatment (unchanged normal agglu- : 
tination) ; (4) the normal brain only fixes the heterogenetic 
sheep’s blood haemolysis, but leaves the Xj) agglutining 
intact; (5) these results indicate that the agglutinogen 
of the typhus virus is identical with the chief receptor 
of Xj, and that typhus agglutination in man must be 
regarded as a specific reaction. 


129. A Remarkable Case of Cerebro-spinal Meningitis. | 
M. VAN RIEMODIJK (Nederi. Tijdschr. v. Geneesk., April 
24th, 1920) records a fatal case of cerebro-spinal mening- 
itis ina boy, aged 5 years. ‘The spinal fluid was turbid 
and showed exclusively polymorphonuclear leucocytes — 
and intra- and extra-cellular Gram-positive diplococci. 
In addition to purulent meningitis the autopsy showed 
pneumonic foci in the lungs, dilatation of the heart, and 
parenchymatous degeneration of the liver. Bacteriological 
examination showed that the organism was the Micro. ° 
coccus tetragenus albus, which is non-virulent to white ; 
mice. 


130. Oxygen Avidity of Normal and Malignant 
Cells. 
DREW (Brit. Journ. Exper. Med., April, 1920) was able to 
demonstrate differences between normal and tumour 
tissues by measuring their oxygen avidity. A measured 
quantity of the minced living tissue was placed at the 
bottom of a long thin test tube, and to this was added a 
certain quantity of Locke’s solution, without the glucose, 
containing methylene blue in concentration of 1 in 100,000. 
Paraffin was poured over the surface to prevent reoxida- 
tion, and the tubes were incubated at 37°C. The effect 


noted was a progressive decolorization of the blue fluid, 
commencing at-the bottom of the tube next the tissue and 
gradually extending upwards. ‘The height of the colour- 
less fluid was measured by a millimetre rule every half- 
hour, and curves were constructed with the heights as 
ordinates and the time as abscissae. Ali normal tissues 
gave curves of the same general character; they rose 
steeply from the beginning, gradually slowed down in the 


second, third, and fourth hours, after which they remained || 


practically stationary. In the case, however, of malignant 


tumours of rats and mice no reduction of.methylene blue | 


took place for the first hour or two; a small rise in the 
curve then occurred, and ceased usually about the fourth 
or fifth hour (at a time when transplantation experiments 
showed that the tissue was dead). Similar curves could be 
obtained by using dilute haemoglobin solutions instead of 
methylene blue and measuring the reduction by means of 
the spectroscope. The slowness of reduction in the case | 
of the tumour ceils may be explained by their low oxyget | 
avidity, the fluid in which they lie having sufficient | 
oxygen in solution; but if the fluid be exhausted and } 
washed with an indifferent gas, such as hydrogen, there | 
being no free oxygen to hand, the cells have to obtain it - 


from the solution. and consequently reduce the methylene | 


blue. 
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434. Diagnosis of Sciatica. 


G. Roussy and L. Corniu (La Médecine, February, 1920) 
describe three new tests for sciatica: (1) Lateral flexion of 
the trunk. If the patient standing in the wpright position 
with his hands on his hips is told to flex his trunk laterally, 
first to the right and then to the left, without bending the 
lower limbs, a limitation in lateral flexion will be observed, 
as a rule on the side of the pain, more rarely on the 
opposite side. (2) Dorsal flexion of the foot. This test 
should be carried out with the patient in the dorsal 
decubitus, the affected limb being in the position of 
maximum extension. The foot is suddenly flexed on the 
leg, thus causing an elongation of the nerve, especially 
of the posterior tibial. In genuine cases an immediate 
antalgic reaction occurs, shown by flexion of the leg on the 
thigh and of the thigh on the pelvis so as to relax the 


- elongated nerve. ‘The pain is localized by the patient in 


the calf, and sometimes. all along the trunk of the nerve 
on the back of the thigh. (3) Internal torsion of the foot. 
This movement causes a pain on the outer surface of 
the leg, especially below the head of the fibula, and the 
patient flexes the lower limb to relieve the pain. Elonga- 


. tion of the external popliteal nerve is probably the cause ; 


the fact that this nerve is much less sensitive than the 
internal popliteal explains why this sign is less frequent 
than that of dorsal flexion of the foot. 


132. Influenza and Tuberculosis. 

AMBERSON and PETERS (Amer. Rev. of Tuberculosis, 1920, 
iv, 71) analyse the histories of paticnts who had epidemic 
influenza previous to entering Loomis Sanatorium, and 
note the incidence and fatality of this disease among 
former patients. The following conclusions are drawn: 
(1) There is no certain evidence that tuberculous indi- 
viduals possess an immunity to epidemic influenza not 
possessed by the non-tuberculous ; (2) there is no support 
to the belief that the severity of an influenza attack is less 
among the tuberculous than among the non-tuberculous ; 
(3) in many cases influenza gives rise to definite evidence 
of pulmonary tuberculosis, of which there was no sign 
before the attack of influenza; (4) in those already affected 
with tuberculosis, influenza may set alight again a 
quiescent condition. 


133. Rheumatic Type of Typhoid Fever. 
GUILLAIN, LAROCHE, and LIBERT (Bull. et Mém. Soc. Méd. 
des Hépitaux, May 6th, 1920) report a case which had the 
symptoms of an acute polyarticular rheumatism, and none 
of the signs of typhoid fever. The paticnt, a woman of 


19, a month after accouchement developed joint pains, 


with a swelling of the right knee and both ankles. The 
temperature was 104.3° and the pulse 88. The fauces were 
red, the spleen slightly enlarged, the liver normal, and there 
were no gastro-intestinal symptoms nor cardio-vascular 
lesions. The urine was abundant and contained traces of 
albumin. ‘Two days after admission to hospital the facies 
was altered, the tongue dry and reddened at its margins, 
and diarrhoea set in. No rash was found. Next day the 
temperature fell to 102°, and the joint swellings almost 
disappeared, without much change in the general con- 
dition. The fall in temperature continued, and perspira- 
tion was profuse. After six days in hospital the patient 
was considerably better; the temperature was normal, 
and the articular symptoms had disappeared. A fortnight 
later, however, the temperature rose again, and the 
patient had middle-ear suppuration and right maxillary 
sinusitis, for which she was transferred to the aural de- 
partment of the hospital. The progress of the case and 
the response to salicylates would not have led one to 
suspect the real cause of the condition had not a blood 
culture, taken soon after her admission to hospital, 
revealed septicacinia due to B. typhosus. 


134. Electro-puncture of the Spine in Tabes Dorsalis. 


PiccinINo (Rif. Med., January 24th, 1920) speaks very 
favourably of electro-puncture in the treatment of tabes. 


He uses two needles, so as to avoid unnecessary shock 
after removal of a needle. ‘The positive plate is placed 
on the neck or sacrum, and the needle attached to the 
negative pole and inserted from 1 to 2 centimetres into 
the skin and subcutaneous tissues. A current of 10 to 15 


milliampéres is used. As soon as bubbles of ga 
around the needle it is slowly withdrawn, and i aoa 
needle inserted before complete withdrawal. From 50 to 
100 punctures can be made. As the proceeding is very 
painful local anaesthesia is advisable. In the particular 
patient treated, his troublesome incontinence of urine was 
almost completely cured by the treatment. The site of 
injections should be near the lumbar swelling—that is 
just below the twelfth dorsal vertebra. : 
on The Liver and the Gastro-intestinal Tract. m 
. SEREGE (Gaz. hebd. des Sci. Méd. de Bordeaux, April 11 
18th, 25th, 1920) urges that the piakieiadaaiaee canal 
should be studied as a series of units functionally united, 


and not, as has hitherto been done by most writers, in: 


each of its segments. He regards it as illogical to 
describe a morbid process localized in one part of the 


gastro-intestinal tract without taking into account re- ' 
actions which may occur simultaneously at another part. 


Laségue had already shown that it was a mistake to 
separate gastric from intestinal pathology. Although 
serious affections of the stomach—for example, cancer— 
might exist without involvement of the intestine, he had 
pointed out that in a large number of cases, perhaps the 
majority, so-called dyspepsias were really intestinal 
affections. Sérégé explains the influence of one segment 
of the gastro-intestinal canal upon another by changes in 
the normal equilibrium of the circulation. By reason of 
its situation in the portal area, the liver acts as a connecting 


link en the various parts of the gastro-intestinal 
canal. 


136. Premonitory Pains in Malignant Metastases. 
PAIN preceding the appearance of subcutaneous meta- 
stases, and enabling the patient to predict the exact 
site where a secondary growth will subsequently appear. 
seems to be a new observation. A. CRAMER (Annales de 
Médecine, 1920, vii) records this sequence in a woman 
aged 45 years, who shortly after Halstead’s operation for a 
small carcinoma of the mamma developed miliary carcino- 
matosis. Usually the subcutaneous carcinomatous meta- 
stases are painless; Bourquelat regarded this freedom 
from pain as one of their most constant features. But in 
Cramer’s case not only were the subcutaneous tumours 
painful, but the pain appeared before any tumour could 
be felt ; this was noted in about 100 tumours, the small 
metastases appearing about twenty-four hours after pain 
had marked out their site. Examination after death 
showed that there was carcinomatous infiltration of the 
lymphatic sheaths of the nerve trunks and of the 
Pacinian corpuscics, and that the widespread carcino- 
matosis was not induced through the blood stream, but 
as Sampson Handley has insisted, by the lymphatics. , 


137, Transient Pericardial Friction in Coronary - 
Thrombosis. 

L. WHITTINGTON GORHAM (Albany Medical Annals i 

1920) has within five years seen ix cases of acute a 
disturbance in elderly persons presenting such character- 
istic and uniform features that the diagnosis of coronary 
thrombosis was made in every case; in three cases the 
diagnosis was confirmed by necropsy. The author ‘notes 
the following features which were common to all cases : 
(1) A sudden agonizing attack of pain, which was usually 
substernal and frequently radiated to the left arm ; in con- 
trast with that of ordinary angina, it often lasted several 
hours. Pain or soreness over the heart sometimes followed 
this attack and persisted for some days. In some cases the 
pain was referred to the epigastrium, and it was usually 
followed within twenty-four hours by fever lasting four or 
five days; the patients were often very restless but not 
delirious. (2) The pericardial rub, which developed within 
the first few days, was often transitory and recurrent: it 
was localized toa small area and was not loud. Only in 
one out of the six cases could it not be found; here the 
infarcted area was on the posterior surface of the left 
ventricle, and there was haemorrhagic effusion into the 
pericardium. (3) Other conditions noted were: tachy- 


cardia, arrhythmia, feeble heart sounds, a falling blood 
pressure, increase of cardiac dullness to the right, the dis- 
appearance of a systolic murmur present before the attack 
(or the development of a mitral murmur), oedema of 
the lungs, albuminuria, and, in the late stages, general 
oedema. The failure of nitroglycerine, morphine, and 
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The author concludes that the symptom-complex of steno- 
cardia, fever, pericarditis, and varying degrees: of myo- 
cardial insufticiency—for which Sternberg has proposed 
the name pericarditis epistenocardica—is a clearly detined 
syndrome, a knowledge of which makes possible during 
life the diagnosis of coronary thrombosis. 


138. Rare Symptoms in Thyroiditis. 

M. FASANO (Il Policlinico, Sez. Prat., April 26th, 1920) 
records the case of a married woman, some 30 years of 
age, who during an attack of suppurative thyroiditis 
developed tachycardia, tremors of the upper limbs, slight 
exophthalmos, and Moebius’s sign, but neither Stellwag’s 
or von Graefe’s sign. Rapid disappearance of the symptoms 
followed evacuation of the abscess. 


139. Etiology of Mongolian Idiocy. 
STOELZNER (Muench. med. Woch., December 26th, 1919) 
examined the history of ten pregnancies which had been 
followed by the birth of Mongolian idiots ; in three cases 
the mother was found to have presented symptoms of 
hyperthyroidism—falling out of the hair, diminished 
sweating, chilliness, languor, apathy, and obesity. 


140. Comparative Mortality in Germany, Denmark, 

and Switzerland during the War. 
G. ROSENFELD (Zentralb. f. inn. Med., April 24th, 1920) states 
that the first blockade year produced the same results in 
Denmark as were seen in Germany during the first years 
of the war—namely, a diminution in the total mortality 
and in the deaths from alcoholism, diabetes, and nephritis, 
and an increase in deaths from pulmonary tuberculosis 
and senile debility. During the years 1914-16 there was a 
decline in mortality from all causes in Switzerland, and 
especially as regards congenital debility and gastro-intes- 
tinal catarrh in young children. In 1917, on the other 
hand, there was a slight rise in the general mortality in 
Switzerland, deaths from senile debility being 156 more 
than in 1914-16 and 112 more than in peace time ; 451 more 
deaths occurred from pulmonary tuberculosis than in 
1914-16, and 117 more than in peace time. Deaths from 
other forms of tuberculosis were 144 more than in 
1914-16. On the other hand, the mortality from congenital 
debility and infantile gastro-enteritis was even less marked 
than in 1914-16. 


SURGERY. 


141. Pathogenesis and Treatment of Empyema. 
MOoscHCoWItZ (Amer. Journ. of Med. Sciences, May, 1920) 
regards empyemata as resulting almost invariably from 
the rupture of asmall subpleural pulmonary abscess, their 
rapid development being favoured by the presence of the 
small amount of serous fluid which. in every case of 
diffuse pneumonia, is present in the pleural cavity. 
When a serous pleurisy thus becomes purulent en- 
capsulation occurs by deposit of fibrin on the peripbery 
(it is very rare for an empyema to occupy the entire 
pleural space). Before pleural adhesions have formed 
and before the exudate has been wholly converted into 
pus, treatment should begin by aspirations every twelve 
to twenty-four hours; in a few cases such treatment, 
combined with an adequate diet, is curative. Operation 
in the formative stage is contraindicated because the 
accompanying pneumonia is at its height, and, there being 
as yet no adhesions, a pneumothorax would occur and 
cause embarrassment of the heart. When the sero- 
purulent fluid has changed into pus and adhesions 
between the surfaces of the pleura have formed, treat- 
ment consists in a simple intercostal thoracotomy per- 
formed under local anaesthesia when the patient’s con- 
dition is otherwise satisfactory ; it is rarely necessary to 
resect a rib or ribs. Urgent thoracotomy is indicated for 
acute pyopneumothorax only. Drainage is secured by a 
rubber tube, through which irrigations with Dakin’s 
solution are carried out. 


142. Diaphragmatic Hernia of Traumatic Origin. 
ACCORDING to M. COURTOIS-SUFFIT and F. BOURGEOIS 
(Journ. de méd, et de chir. prat., May 10th, 1920), trau- 
matic diaphragmatic hernia may occur either immediately 
after the injury or (as the result of an effort or a slight 
injury) after the wound in the diaphragm has cicatrized. 
As a rule, the hernia is situated on the left side, for on the 
right side the liver protects the diaphragm. Of twenty-six 
cases collected by Frey, twenty-five were on the left and 
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The organs which constitute the 
hernia are, in order of frequency, the stomach, splenie 
flexure of the colon, omentum, small intestine, spleen, ang 
caeetin with the appendix. Itis rare for the whole of the 
stomach to be contained in the thorax; asa rule, only the 
greater curvature constitutes the hernia, and much more 
rarely the pylorus and first part of the duodenum pene. 
trate the thorax. The symptoms are not pathognomonie, 
The patients complain of dyspneea, palpitation, and diges. 
tive disturbances such as dyspepsia or vomiting, which mq 
simulate gastric ulcer. In more serious cases complica. 
tions may occur, such as perforation of a gastric ulcer, 
haemorrhagic pleuvisy, or strangulation of the hernia. 4 
certain diagnosis can only be made by radioscopy. The 
prognosis is always serious, as every diaphragmatic hernia 
is liable sooner or later to become strangulated. 


Chronic Urethritis and Prostatitis due to 
Bacillus coli infection. : 

C. E. VERDIER (Military Surgeon, July, 1920) found thst 
approximately 30 per cent. of all the patients with urethritis 
and prostatitis attending a urological clinic at Camp Travis 
showed an absence of gonococci from the discharge, which, 
however, was loaded with the colon bacillus. Practically 
all these patients gave a history of what had been 
diagnosed in civil life as gonorrhcea, and many had had 
the disease for several years. All the patients were potent, 
none had arthritis, and few, if any, complained of pain 
or distress. The prostate was usually normal, sometimes 
showed a small boggy spot, and in a few instances was 
large and boggy. Inflammation of the seminal vesicles 
and the epididymis was notably absent. Urethral stricture 
was common, limited for the most part to the anterior 
urethra. The men were given full military duty, and 
seemed in no way to suffer therefrom. Treatment con- 
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sisted in prostatic massage twice weekly, followed by 


thorough irrigation of the bladder and urethra with a hot 
but mild solution of potassium permanganate and sub- 
sequently by instillation of argyrol or silver nucleinate in 
10 per cent. solution. In making posterior instillations 
the passage of a hard instrument does more harm than 
the instillation can effect, and accordingly air pressure is 
employed by the author, who uses an all-glass syringe 
cock, an air chamber, and rubber bulb. 2 : 


144, Milk Injections in the Treatment of Gonorrhoea. 
Iv is now some years since the suggestion was made that 


some of the effects of vaccines and serums were due to - 


their albuminous content as distinguished from specific 
factors. On these lines deutero-albuminoses, nucleinate 
of soda, peptone, and normal horse serum have been given 
in different diseases to replace specific antidotes: of late 
years milk has been used with fairly satisfactory results. 
TROSSARELLO (Rif. Méd., April Srd, 1920) has treated 


45 cases of gonorrhoea and 15 of venereal adenitis with - 


milk injections. From 5 to 10c.cm. of sterilized milk was 
injected intramuscularly in the gluteal region ; an average 
of five injections at intervals of three or four days 
was. given. The febrile reaction in some _ cases ‘was 
severe, especially where pyrexia was already present. 
Anaphylactic phenomena were only seen in one patient. 
In urethritis and cystitis the results were on the whole 
negative; in three cases of prostatitis some slight benefit 
seemed to occur. In five cases of epididymitis the effect 
seemed particularly good; in two cases of arthritis the 
results were good in one and uncertain in the other. In 
two cases of salpingitis the results were uniformly 
excellent, and in adenitis, especially if treated early, very 
good effects were noted. 


145. Delayed Arsenical Poisoning due to Salvarsan. 
STRATHY, SMITH, and HANNAH (Canadian Med. Assot 
Journ., April, 1920) report 58 cases (of which eignt were 
fatal) of delayed arsenical poisoning following the 
administration of ‘*606’’ preparations by the inten 
sive method. In the eight fatal cases the symptoms 
were sudden and severe; death took place within a 
few days, jaundice being rapidly followed by nausea, 
epigastric pain, stupor, haematemesis, and delirium. 
The autopsy showed marked liver atrophy. Of the 
non-fatal cases, 39 were admitted for jaundice, 8 for 
dermatitis (in 5 severe, with marked exfoliation), 2 for 
nephritis, and one for general debility. The dermat- 
itis was followed by jaundice in one case, and in two 
others by peripheral neuritis ; ; 
the cases albuminuria was present. Symptoms seldom 
developed within five weeks of the administration of 
‘*606,"’ the earliest signs being bile in the urine, albu- 
minuria, loss of appetite, and jaundice ; these svmptoms 
should be looked for in all patients receiving this treat 
ment. By x-ray screening of the standing patient. liver 
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atrophy could be detected at an early stage, changes in 
shape and position being noticed in addition to the 
decrease in depth of the liver shadow. Although instruc- 
tions were issued that a physical and urinary examina- 
tion should be made before and after each treatment, it 
was found that this had been neglected in these cases. 
No fatalities occurred in cases where these observa- 
tions had been made and the skin watched for signs of 
dermatitis; it was found that if the diet was free severe 
symptoms rapidly developed, and death ensued from 
poisoning by products of digestion with which the liver 
was unable todeal. A case is reported of dermatitis and 
hepatic atrophy occurring in a patient who received 
Fowler’s solution mv thrice daily for five months. 
126. Mucocele of the Sphenoidal Sinus. 

ACCORDING to J. VAN DER HOEVE (Nederl. Tijdschr. v. 
Geneesk., April 24th, 1920), who reports a personal case in 
a woman aged 53 and has collected eight others from the 
literature, mucocele of the sphenoidal sinus is a rare disease 
which has a protracted course. It usually first appears 
between the tenth and twentieth years, and in the great 
majority of cases occurs in the female sex. The sym- 
ptoms are headache, optic atrophy, ocular palsies, nasal 
obstruction, and exophthalmos. Diagnosis is extremely 
difficult, but is aided by radiography. Prognosis is bad. 
Treatment consists in opening the sinus from the nose, or, 
if this is impossible or unsuccessful, from the orbit. 


147. Sarcoma of the Duodenum. 
ELLIS and PLANKUL (Med. Journ. Siamese Red Cross, vol. ii, 
part 3) report a case of sarcoma of the duodenum. The 
patient was a female, aged 36, a chewer of betel nuts. 
She complained of griping pains in the abdomen and 
discomfort after food. There was a palpable lump below 
the left costal margin and the stools were black. The 
patient died six months after the onset of the trouble; at 
autopsy a local plastic peritonitis was found about the 
duodenum and regarded as evidence of an incomplete per- 
foration. A diffuse growth was found in the second, third, 
and fourth parts of the duodenum involving the head of 
the pancreas. The authors believe that the neoplasm was 
of intestinal origin and had not arisen from the pancreas. 
Histologically, the tumour proved to be a lympho-sarcoma. 


148. Extirpation of the Gasserian Ganglion. 

E. RANZI (Wien. klin. Woch., May 20th, 1920) states that 
since 1901 extirpation of the Gasserian gangiion for 
trigeminal neuralgia has been performed in sixteen cases 
at the First Surgical Clinique of Vienna University. Three 
patients died from the operation, one as the result of 
air embolism during the operation, and two from mening- 
itis some days later. Thirteen cases recovered, and 
reports were available in ten, in which the operation had 
been performed at periods varying from 9 years to 
7 months previously. None of the patients had had a 
true relapse, and only three stated that they had had 
slight transient pain from time to time. No ocular 
dainage from section of the first branch was observed. 
The figures showed that while extirpation of the 
Gasserian ganglion is a more dangerous operation than 
injection of alcohol into the ganglion, the end results were 
more satisfactory. Krause’s method for exposing the 
ganglion was at first adopted, but subsequently Cushing’s 
was substituted. The difficulty in the operation depended 
chiefly on whether the haemorrhage was severe ; if so, it 
usually came from the middle meningeal artery. 


OBSTETRICS AND GYNAECOLOGY. 


139, Treatment of Fibroids. 
GAGEY (Journ. de méd. et de chir. prat., May 25th, 1920) 
discusses the indications for treatment of fibroids by 
operation, exposure to w rays, and radio-therapy re- 
Spectively. Large tumours reaching to the umbilicus 
orabove should be treated, he says, surgically or by the 
use of radium. Small tumours which do not occasion pain 
or haemorrhages, and are often discovered accidentally, 
tequire symptomatic medical treatment only. With 
tegard to other varieties of cases Gagey agrees with Faure, 
that surgical intervention is indubitably indicated in: 
(l) Cases in which there is uncertainty of diagnosis—for 
example, between a small fibroma and salpingitis, or 
befiveen a larger fibroma and ovarian cyst. This group 
‘includes all cases in which there are no intermissions of. 
“thé haemorrhages and there is suspicion of cancer. (2) Cases 
complicated by necrosis, peritonitis, fever, etc. (5) Cases 
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complicating pregnancy, if the size or situation of the 
tumour may lead to dystocia. (4) Pediculated fibroids (in 
which treatment by radium or # rays is found not to be 
efficacious) and fibroids becoming polypoid within the 
uterine cavity. (5) Small localized fibroids which may be 
treated by myomectomy without removal of the uterus. 
Such treatment has been followed in certain cases by 
pregnancy, whereas the use of radiation may destroy the 
ovarian function. The writer mentions as an additional 
contraindication to #-ray or radium treatment the presence 
of fibroids in the true pelvis, when compression symptoms 
are to be feared. In all other cases radio-therapy is said 
to be the best method of treatment. X rays usually give 
satisfactory results, and their use is not dangerous; the 
treatment, however, lasts for at least three months, and 
is difficult to apply in patients who, as the result of 
severe or prolonged haemorrhages, require rest in bed. 
Operative treatment has a mortality of 3 to 5 per cent. 
Treatment by radium is simple and rapiu. Five cases 
are reported in which after one application of radium 
the tumour diminished greatly in size and the symptoms 
disappeared; in one case the application of x rays had 
been pursued during twelve months without success. 
After dilatation by Hegar’s sounds (No. 10 or No. 12) the 
author places for twenty-four hours 120 mg. of radium 
bromide within the uterus; one application only is made. 
Asarule the haemorrhages do not cease abruptly; they 
may persist in diminished amount for four to six weeks. 
In the majority of cases only one menstruation occurs 
after radio-therapy ; regression of the tumour is complete, 
as a rule, at the end of the third month. 


150. Indications for Caesarean Section. 

COURINAUD (Thése de Paris, 1919, quoted in Journ. de méd. 
et de chir. prat., May 25th, 1920) discusses the use of 
Caesarean section for conditions other than mechanical 
obstruction (by narrowing or tumours of the pelvis) to 
delivery. He says that Caesarean section is often justified 
(1) where an antecedent operation has been performed on 
the uterus—for example, hysteropexy or amputation of the 
cervix; (2) in cases of vaginal stricture; (3) by uterine 
malformation ; (4) as prophylactic treatment for imminent 
rupture of the uterus; (5) by rigidity of the cervix, 
primary, cicatricial, or syphilitic; (6) by certain grave 
maternal conditions. Among the latter eclampsia is 
stated not to be an indication; Caesarean section, often 
practised by the German school for this complication, is 
said to be accompanied. by a greater maternal and fetal 
mortality than is treatment by dilatation (by means of a 
bag) and subsequent forceps delivery. ‘The remaining 
maternal conditions justifying Caesarean section are: 
grave diseases of the heart, severe crises of asphyxia, or 
imminent death. Asfetal indications are given the follow- 
ing: (1) excessive size of the fetus; (2) the rise of the fetal 
heart rate above 180 or its fall below 100, provided in 
either case that the os is incompletely dilated; (3) certain 
cases of malpresentation, especially by face, brow, or 
shoulder. Other possible indications are: low placental 
insertion, retro-placental haemorrhage, and irreducible 
prolapse of the cord 


151i. Torsion of an Ovarian Cyst during Pregnancy. 

LITTLE and ELDER (Canadian Med. Assoc. Journ., May, 
1920) record the case of a primipara of 28, three months 
advanced in pregnancy, in whom severe cramp-like pains 
occurred in the lower abdominal region. Examination 
was negative, but the pains continued, and twenty-one 
hours afterwards, as the result of obstructive congestion, 
a tumour of the right ovary became palpable in the right 
lateral fornix. At operation a chronically inflamed 
appendix was removed, together with a twisted ovarian 
cyst (the size of a small lemon) and the outer portion 
of the oedematous Fallopian tube. The pregnancy 
continued its natural course. 


152. The Milk Test for Placental Integrity. 
KIRSTEIN (Deut. med. Woch., 1919, No. 20) discusses the 
value of this test, which was first introduced by Kiister in 
1914, and consists of injections of milk into the placenta 
(laid on its fetal surface) by means of a syringe introduced 
into the umbilical vein. The test was supposed to be 
positive when the milk issued in a jet from one of the 
cotyledons ; exploration of the interior of the uterus was 
then said to be justified. Kirstein tried the test 151 times 
during 1912-19 (using during the war water instead of 
milk); 102 negative and 49 positive results were obtained. 
In the negative cases the test was repeated, and on one 
occasion in such.a case a piece of the placenta was found 
to have been retained. A positive result was found to be 
unreliable; in only 11 per cent. of cases giving such a 
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result was the placenta found actually to be incomplete. 
Experiments in which the placenta was artificially modi- 
fied confirmed the author’s opinion of the unreliability of 
the test, which he has now completely discarded. 


153. Eclampsia without Convulsions or Coma. 
CHATILLON (Korrespondenzbl. f. Schw. Aerzte) has re- 
corded the case of a primipara, aged 40, who, after 
normal pregnancy brought forth at full time and by 
normal labour, a dead child. An hour and a half after- 
wards the patient suddenly expired without having ex- 
hibited any pathological symptoms. At the autopsy the 
diagnosis of eclampsia was established by the charac- 
teristic histological changes in the liver, brain, and 
meninges. The author has collected 42 cases of eclampsia 
without convulsions or loss of consciousness. 


154, Prolapse of the Cord. 

ACCORDING to ZWEIFEL (Muench. med. Woch., 1920, No. 3), 
out of 25,333 births occurring from 1909-1918 at the 
Munchener Frauenklinik, prolapse of the cord (after rupture 
of the membranes) was present in 165 cases, or 0.65 per 
cent. Of these, the presentation was transverse in 
10 per cent., pelvic in 5 per cent., and vertical in 0.4 per 
cent.; the condition was more frequent among the 
elder patients. It appeared from the analysis of the 
pelvic presentations, of which 26 were foot presentaticns, 
and 10 incomplete foot presentations, and in only 5 of 
which the buttock presented, that incomplete filling of 
the lower uterine segment is an important etiological 
factor. Other frequently associated conditions were pelvic 
contraction, high insertion of the placenta, and prolapse of 
the arm. In 119 cases where the child was living at the 
time of prolapse of the cord, 54, or 45 per cent., were born 
dead. If from these 119 cases 15 are deducted in which 
the child was moribund when treatment was begun, the 
fetal mortality was 39, or 37.5 per cent. 


155. Secondary Ovarian Cancer. 
DENGG (Zentralbl. f. Gynak., March, 1920) records five 
cases of secondary ovarian cancer occurring within a 
period of from one to five years after partial resection of 
the stomach for cancer. 


PATHOLOGY. 


153. Diphtheria Bacilli in the Urine. 

M. CARTESEGNA and A. CASASSA (Giorn. di R. Acad. di Med. 
di Torino, September—December, 1919) examined catheter 
specimens of the urine in 100 cases of diphtheria and 
found diphtheria bacilli present in 85 per cent. They are 
convinced that by slight improvement of the technique, 
examination of a larger quantity of urine, and more 
frequent cxaminations, positive results would be obtained 
in all cases. The diphtheria bacillus was never found 
in pure culture,-but always in association with other 
organisms—for example, streptococci, B. coli, pneumo- 
coccus, Brison’s coccus, and I’viedlander’s baciilus. The 
presence of the diphtheria bacillus in the urine was inde. 
pendent of the gravity of the case. ‘ It was impossible, for 
obvious reasons, to continue investigations on the same 
individual until the cultures were negative, but it was an 
almost invariable rule for the urine to be still positive one 
and a half months after the onset of the attack, at a time 
when faucial cultures were negative. 


157. Mechanism of the Colloidal Gold Reaction. 
CRUICKSHANK (Brit. Journ. Exp. Path., April, 1920), the 
only author in this country who has published his results 
with Lange’s colloidal gold test, confirms the results of 
foreign workers regarding its value in the diagnosis of 
general paralysis. It docs not run in parallel with any 
other test of spinal fluid. The substance present in the 
spinal fiuid of general paralytics which brings about the 
precipitation of the colloidal gold is not dialysable, and 
resides in the glcbulin fraction of the protein. It is not 
altered by prolonged heating at temperatures short of 
those causing coagulation of the protein. No cvidence has 
been obtained to support the view that the reaction depends 
on the presence of peptone. The various types of reaction 
that are recognized can be simulated by mixtures of 
globulin and albumin, the globulin acting as a precipitating 
agent and the albumin as a protective one. ‘lhe so-called 
‘‘luetic’’ reactions are duc to the excess of albumin par- 
tially obscuring the precipitating effect of the globulin. 


Since the globulins obtained from negative spinal fluids, . 


even when used in concentrated form, are almost inactive, 
the author does not consider that the precipitating action 
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of paretic fluids can be ascribed solely to the increase in 
globulin, but regards it as dependent on a specific altera- 
tion of the physical state of the globulin which is associated 
with a positive electric charge. It is of interest in thig 


connexion to note that the alteration in the globulin is not — 


specific for syphilis, but also occurs in multiple sclerosis, 
which is now suspected by some to be due to a spirochaetal 
infection. The test might prove of use in separating cases . 
oi true multiple sclerosis from those diseases which closely 
simulate it clinically. The paretic and luctic reactions 
cannot be attributed merely to the passage of serum 
globulin into the spinal fluid, though the meningitic 
reactions may be caused thereby. The author considers 
that only the parctic and luetic types should be regarded 


as of real diagnostic value, the meningitic reactions being ~ 


still of doubtful worth. 


158. Transmission of Coccidiosis to Man by the Rabbit: 


J. CHAINE (Gaz. hebd. d. sci. méd. de Bordeaur, May 30th, ~ 


1520) states that coccidiosis, which is almost always a fatal 
disease in the rabbit, can be transmitted to man, in whom 
it does not cause any definite symptoms, its presence only 


being discovered post mortem in the form of cysts in the . 


liver and intestine. Man becomes contaminated from sick 
rabbits, or even healthy carriers of coccidia, or by eating 
raw salad or radishes which have been grown on manure 
containing coccidia. After removal of the liver, intestines, 
etc., the rabbit’s flesh (which is never invaded by coccidia) © 
can be safely eaten, but should be carefully cooked lest any 
coccidia have dropped apart from the liver and intestines. 


159. Insoluble Serums. 


BESREDKA (C. R. Soc. Biologie, April 17th, 1920) has 


observed an interesting faci which may be of considerable 
use in the administration of preventive serums. If 5 grams 
of desiccated serum be added to 10c.cm. of saline solution 
(giving five times greater concentration than in the normal 
blood) and the mixture be heated for an hour at 57°C., 
there results a semisolid, transparent, golden mass of 
coagulated serum. If this be cut into small pieces and 
desiccated in vacuo it will be found to have lost its 
solubility. Pulverized and added to saline solution and 
diluted to 0.5 per cent. it forms an emulsion capable of 
passing through a fine needle. The practical advantage 
of such an emulsion is that owing to the extreme slowness 
with which it becomes soluble in the body there is no 
danger of anaphylaxis being produced in a sensitized 
animal. Owing, however, to the danger of embolism after 
intravenous administration, Besredka had recourse to 
laryngeal injection of the suspension, by. which route very 
large doses of serum can safely be adininistered. Anti- 
diphtheritic and antitetanic serums treated in this way do 
not lose their antitoxic properties. os 


160. On the Efficacy of Antityphoid Inoculation. 
A. GALAMBos (IWien. klin. Woch., May 13th, 1920) brings 
forward the following arguments against the efficacy 
of antityphoid inoculation: (1) In the course of the 
summer of 1917 he had occasion to observe an outbreak of 
33 cases of enteric fever in Austrian soldiers. ‘Typhoid 
was diagnosed in 23 cases (in 9 bacteriologically) and para- 
typhoid in 10 (in 5 bacteriologically). All the patients 
without exception had been inoculated. The great 
majority had enlisted since the beginning of 1917, and had 
been inoculated twice in April and once in June. A few 
of the older patients had been inoculated in the previous 
year. In some cases the last inoculation in June coincided 
with the beginning of the incubation period. All the cases 
presented the typical picture of enteric fever, the attacks,. 
as a rule, being severe. Seven of the cases died, and the 
clinical symptoms and lesions found post mortem were 
typical. (2) Galainbos suggests that many of the cases 
included in the statistics of antityphoid inoculation were 
not really cases of typhoid fever at all, especially in regard 


to ene isolation hospital in which it was stated that , 


among several hundred cases of typhoid there was not 
a single death. Even if it were granted that the inocula- 
tien was followed by a decline in the incidence of typhoid 
fever, this would not be a proof of the efficacy of inocula- 
tion, as in 1870-71, during the Franco-Prussian war, 4 
similar deciine in the incidence of typhoid fever occurred. 
(3) The difference in the mortality in inoculated soldiers 
and the uninoculated civilian population cannot be brought 
forward as a proof of the efficacy of inoculation, as the 
mortality from dysentery in soldiers who had not been 
inoculated against it was much lower than in the civilian 
population. Galambos concludes that, though 


ciation. with other factors in reducing the incidence .of . 


typhoid fever, its action on typhoid mortality cannot yet 
be regarded as proved. 


anti- 
typhoid inoculation may play an important part in asso- - 
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162. Climate and Consumption. 
IN his report for 1918 on the effects of treatment at Reknes 
Sanatorium on the west coast of Norway, J. SOMME 
(Tidsskrift for Den Norske Laegeforening, March Ist, 1920) 
draws attention to the evil effects of wind and rain on 
consumptives. In November and December, 1917, the 
weather was persistently bad, and the patients had daily 
to struggle against driving rain during their walks. In 
1918 only 64.4 per cent. of the patients were dis- 
charged as improved, although the average for the ten 


revious years in this category was 82.2 per cent. The. 
results for the first and second stage cases were about | 


10 per cent. worse for 1918 than for the average of 
the ten previous years. Discussing the choice of siles 
for sanatoriuins, N. HEITMANN (Ibid., May Ist, 1920) 
defends the action of the Norwegian officials who, 
in selecting sites for Government working-class sana- 
toriums, have been guided largely by considerations of 
working expenses, the cost of travelling to and from 
sanatoriums, and other economic factors. With regard 
to the choice of site for the last two Government sana- 
toriums, he notes that many years were spent in their 
selection, and that, though both happen to be in the low- 
lands, their position is sheltered and the surroundings are 
healthy. He quotes numerous authorities in support of 
his contention that the results of sanatorium treatment 
are as good in the lowlands as in an Alpine or sub-Alpine 
climate, and he suggests that S6mme’s unsatisfactory 
results for 1918 at Reknes can be traced to food rationing 
and other complicating factors. Neither he nor S6mme 
alludes to Dr. W. Gordon’s investigations into the effects 
of rain-bearing winds on pulmonary tuberculosis. 


162. Arsenic in General Paralysis. 

ACCORDING to LAIGNEL-LAVASTINE (La Médecine, Feb- 
ruary, 1920) the value of arsenic in the treatment of 
general paralysis depends mainly on the period of the 
disease at which it is given. At an advanced stage, it 
is not only useless but aggravates the condition. On the 
other hand, at the onset, and even at the height of the 
disease, long remissions may be obtained by its use. As 
a general rule, it is true, the remissions are only clinical 
and are not accompanied by any change in the biological 
reactions. especially of the Wassermann reaction in the 
cerebro-spinal fluid. Preventive treatment is still more 
important. The writer recommends that every syphilitic 
patient should have lumbar puncture performed system- 
aticaily in the course of the fourth year. If the cerebro- 
spinal fluid shows a meningeal reaction, treatment should 
be continued till the reaction disappears. If no reaction is 
present, another examination should be made at the tenth 
year. Administration of arsenic in the form of noy- 
arsenobenzol may be intravenous, intrathecal (Ravaut), 
intra-arterial (Pitulesco), intraventricular or intraorbital 
(Bériel). The intravenous route, which is usually em- 
ployed, may be combined with lumbar puncture, which 
may or may not be followed by intrathecal injection of 
the drug. 


163. Encephalitis Lethargica and Influenzal 
Policencephalitis. 
ZAGARI (Rif. Med., March 20th, 1920) discusses the rela- 
tionship of these conditions—Are they two separate 
distinct diseases, or different forms of the same thing? 
The multiplicity of forms and variability of symptoms tend 
to throw doubt on the existence of encephalitis lethargica 
ag a separate disease; on the other hand, a case of severe 
typhoid and a mild ambulatory form of the same disease 


_ are clinically as far apart as the most divergent cases of 


encephalitis lethargica. Histological examination of the 
parts of the brain usually affected does not throw con- 
vincing light as to the specific character of encephalitis 
lethargica. Bacteriology, he says, does not enable us to 
decide definitely. In the first place authorities differ as to 
the true organism causing influenza, and this is equally true 
as to encephalitis lethargica. In addition, we are coming 
to believe less in a single causal agent and more in mixed 
infection, so that more than one organism may be the 
cause. This theory of mixed infection would at any rate 


help to explain the protean form of the disease. On the 
whole, in spite of certain facts which seem to link 
encephalitis lethargica with influenza, the author thinks 
that, before a definite opinion can be given, we must 
await further knowledge. 


164. The Palmo-mental Reflex. 

G. MARINESCO and A. RapDovici (Bull. et Mém. Soc. Méd. des 
Hop. de Bucarest, February 4th and 18th, 1920) describe the 
following reflex which they found to be well marked in 
patients with a bilateral lesion of the pyramidal tracts. 
When the skin of the palm is stimulated there is a distinct 
contraction of the three muscles of the chin on the same 
side—namely, the levator menti, depressor labii inferioris, 
and depressor anguli oris—causing elevation of the chin 
and half the lower lip. At the same time the skin of the 
chin is depressed and forms a series of folds at the level of 
the cutaneous insertion of the three muscles named. When 
the reflex is exaggerated the platysma may also react, 
causing wrinkling of the skin down to the supraclavicular 
fossa. From examination of 300 individuals, healthy or 
suffering from various diseases, the writers concluded that 
the phenomenon is merely an exaggeration of a normal 
reflex, which is most pronounced in children, especially 
after the period of infancy. Unlike other cutaneous 
reflexes, it is exaggerated in affections of the pyramidal 
tract, especially when they are bilateral. A very slight 
stimulation of the palm is sufficient to produce it. 


165. | Sudden Death from Cardiac Gumma. 
NAKAJIMA and ISHIGURO (Bull. of the Naval Med. Assoc. of 
Japan, April, 1920) record the case of a seaman of 24 who 
expired in an anginal attack occurring during severe 
muscular exertion. At the autopsy were found two gum- 
mata in the heart—one in the auricular septum, and the 
other between the aortic orifice and the ventricular 
septum. The latter gumma, by pressure on the left 
coronary artery, appeared to have caused the formation 
of cicatricial tissue in the posterior wall of the left ventricle 
near the apex and among the posterior papillary muscles. 


166, Direct Transfusion for Purpura Haemorrhagica. 
MOFFATT (Canadian Med. Assoc. Journ., May, 1920) records 
a case of severe purpura haemorrhagica in a woman, 
aged 23, who had had moderate enlargement of the thyroid 
since 16. A slight trauma eighteen months previously pro- 
duced bluish marks on the skin, followed later by occa- 
sional severe epistaxis. After an attack of influenza 
petechial spots appeared on the extremities and further 
epistaxis occurred, and the following menstrual periods 
were so excessive that on two occasions blood transfusion 
was performed, and eventually partial hysterectomy as a 
last resort. Convalescence was slow, and the purpuric 
spots were persistent and diffuse, and increased greatly 
when the patient was long on her feet. Haemorrhages 
intothe conjunctivae, tongue, and oral mucous membranes 
also occurred, and finally an attack of nausea and vomiting 
was followed by an abundant haematuria. Horse serum 
was given subcutaneously in large doses without effect, 
but a blood transfusion of 840c.cm. immediately produced 
a striking effect upon the general condition, and upon the 
haematuria in particular, the urine becoming clear within 
twelve hours and quite normal in five days. The purpura 
and subjective symptoms also disappeared, and she rapidly 
gained in strength and colour up to the date of record— 
five weeks after transfusion. 


167. Diabetes and Exophthalmic Goitre. 
ACCORDING to M. LABBE (Ann, de Méd,, No. 2, 1920) the 
association of diabetes with exophthalmic goitre was 
described by Dumontpallier in 1867, and has since been 
noted by numerous writers. Gastand in 1913 collected 
50 cases of the kind, and Labbé himself has seen five cases, 
whereas during the same period he never met with a case 
of diabetes associated with myxoedema. The association 
is not a mere coincidence, but the diabetes appears to be 
the result of a functional disturbance of the thyroid gland. 
feveral writers have recorded examples of the two 
diseases occurring at the same time in various members of 
the same family, thus indicating the existence of a morbid 
relationship between diabetes and exophthalmic goitre. 
All forms of diabetes may occur. Sometimes the disease 
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is severe and accompanied, as in two of Labbé’s cases, by 
loss of flesh and acidosis, and in several instances death 
has been due to diabetic coma. 


acidosis at all. Thespecial features of diabetes in subjects 
of exophthalmic goitre are that the glycosuria is less 
affected by diet than in uncomplicated diabetes, and may 
often appear or disappear without known cause. Some- 
times the exacerbation of diabetes is definitely related to 
that of exophthalmic goitre, the glycosuria disappearing 
at the same time as the goitre, or the diabetes becoming 
worse if the goitre assumes the character of Graves’s 
disease. Labbé has found that the most successful results 
have been obtained by preparations of iodine, which not 
only diminish the palpitation and tachycardia, but also 
considerably reduce the glycosuria. 


168. Intermittent Claudication. 

ACCORDING to “HEITZ (La médecine, March, 1920) this 
affection, which is characterized by arterial obliteration 
in one or both lower limbs, is most common in males. 
Some races, such as the Japanese and Jewish, appear 
specially predisposed. It is frequently associated with 
diabetes or intermittent glycosuria. Syphilis is found in 
only one quarter of the cases. About half Heitz’s patients 
were heavy smokers. There is fairly often a history of 
frost-bite of the foot. Lastly, claudication may appear 
after ligature of the femoral or popliteal artery. It is 
generally observed between the ages of 40 and 60, fre- 
quently in association with a high blood-pressure, but 
Heitz has seen it in patients between the ages of 30 and 35 
and with a normal blood pressure, or in old age. The 
patient complains of a painful cramp in his leg, which 
compels him to stop after walking a few hundred yards 
or less. A feeling of coldness in the extremities is also 
frequent. The symptoms disappear in a few minutes but 
rapidly return after the patient starts walking again, 
especially if he hurries or walks uphill, or if the external 
temperature is low. The cramp is usualiy feit only on one 
side, even when the lesions are bilateral, as is the rule. 
The temperature of the lower limb at rest is usually, 
but not invariably, subnormal. The appearance of the 
skin is normal as a rule in the recumbent position, but 
the feet generally assume a bright pink or red coloration 
if they are allowed to hang down for a few minutes. The 
sensibility of the skin remains normal; so also with the 
tendon reflexes, except in diabetes, where they are often 
weak or abolished. In severe cases there may be amyo- 
trophy, with weakening of the faradic and galvanic reac- 
tions without reaction of degeneration. Pulsation of the 
dorsalis pedis and posterior tibial arteries is always 
abolished on the painful side and often on the other; 
pulsation is usually perceptible in the femoral artery. 
Examination with Pachon’s instrument shows that the 
oscillations are considerably reduced in amplitude. If there 
is vaso-constriction on placing the feet in a hot bath, 
the amplitude of the oscillations increases considerably 
and the arterial pulsation reappears, but if the artery 
is obliterated the oscillations do not reappear. This test 
enables one to exclude endarteritis in a malingerer, and to 
affirm its presence in a patient who cannot give a clear 
account of his symptoms. It also enables the affection 
to be distinguished from the intermittent claudication of 
the spinal cord, described by Dejerine, in which the 
arteries of the lower limbs are healthy, but the contrac- 
tions of the arterioles in the lumbar enlargement are 
manifested by cramps in the legs after walking. Improve- 
ment in intermittent claudication often occurs after 
arterial ligature or gets worse as the result of end- 
arteritis. As the result of abstention from tobacco, 
galvanic baths, anda cure at Royat, the condition may 
remain stationary for years. The Japanese have obtained 
good results by the injection of Ringer’s solution. Re- 
lapses are not uncommon, and in such cases a new sym- 
ptom appears—namely, pain when in the recumbent posi- 
tion. Inafcw weeks or months gangrene of one or more 
toes develops. Complete recovery is impossible, but life 
may be made tolerable by partial amputation of one or 
more toes. 


169. Artificial Pneumothorax in Pulmonary 


Abscess. 
MARTIN (Canadian Med. Assoc. Journ., May, 1920) records 
a case of localized abscess in the upper lobe of the right 
lung, following the extraction of teeth in a woman aged 27, 
X rays showed the presence of a well circumscribed cavity 
half filled with fluid, and for a week she exhibited irregular 
temperature, with copious brownish foul-smelling expec- 
toration containing elastic tissue but no tubercle bacilli. 
Complete recovery followed induction of artificial pneumo- 
thorax, repeated on several occasions. j 
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Sometimes, however, the ; 
acidosis is only intermittent, and in mild forms there is no 


SURGERY. 


170. Sixth Nerve Paralysis associated with Acute 
Otitis on the Opposite Side. 

DUTHEILHET DE LAMOTHE (Rev. de lar., d’otol., et de rhin., 
April 15th, 1920) records a case in a girl aged 9 years, who 
five days after an operation for right mastoiditis developed 
signs of meningitis, followed by paralysis of the left 
external rectus. ‘The cerebro-spinal fluid, which wag 
turbid and under hypertension, contained a very large 
quantity of fibrin but very few cells, and thus presented 
the appearances characteristic of serous meningitis, 
Lumbar puncture was performed daily, followed by intra- 
thecal injection of electrargol. Complete recovery took 
place in about six weeks’ time. The present case resembleg 
those previously reported, in its sudden onset during the 
course of acute otitis, its association with serous mening- 
itis, and its favourable issue. The writer attributes the 
paralysis to the serous meningitis, and considers that the 
paralysis of the contralateral nerve was probably due to 
some special anatomical predisposition which rendered ig 
more susceptible than its fellow. 


171. Injection of Alcohol into the Gasserian Ganglion. 
H. PICHLER (Wien. lin. Woch., May 20th and 27th, 1920), 
who has treated fifty-one cases of trigeminal neuralgia by 
injection of alcohol into the Gasserian ganglion, is con- 
vinced that cure of the disease is almost certain by this 
method. He points out, however, that the operation is by 
no means simple or easily carried out, but requires much 
practice. As it is not altogether devoid of danger, it should 
not be performed on out-patients. It should be reserved 
for those cases in which all other methods have been tried 
in vain, and should be regarded as a rival operation to 
extirpation of the Gasserian ganglion, for which it can 
almost always be substituted. Local causes must first be 
recognized and removed. A careful examination, there- 
fore—including the use of x rays—must first be made of 
the teeth, nose, and eyes. ‘The most important and some- 
times inevitable complication is keratitis neuroparalytica. 
For this reason the injection must be preceded by a careful 
examination of both eyes. It is not advisable to anaes- 
thetize the ganglion with cocaine before the injection of 
alcohol. Owing to the danger of keratitis the first branch 
should be spared if possible when it is not affected by the 
disease. The dose of alcohol required varies considerably, 
but is not unfrequently ten or even fifteen times as much 
as Hiirtel’s maximum dose oflc.cm. The injections may 
be repeated as often as is desired. 


172. Trephining for Fractured Cranial Base. 
ROUX-BERGER (Bull. et Mém. Soc. de Chir. de Paris, 1920, 
46) describes four cases of fractured cranial base tre- 
phined by him after use of Cushing’s early bilateral sub- 
temporal decompression. The majority of those taking 
part in the discussion condemned any intervention unless 
specially indicated. The method of treatment generally 
used in France appears to be repeated lumbar puncture, 


operation being reserved for those cases which fail to — 


respond. Most cases presenting limb paralyses, and all 
in which an extrameningeal haemorrhage is suspected, 
are submitted to operation. The value of the bilateral 
exploration is well shown by one of Roux-Berge?’s cases, 
for although on the side first decompressed nothing was 
found, on the other there was a voluminous clot. 


173. Embolic Aneurysms of Peripheral Arteries. 


ADAMS (Glasgow Med. Journ., June, 1920) records two 


cases of this very rare condition; both patients were 


males aged about 30 suffering from aortic disease, and in — 


both cases blood culture was negative. In one patient a 
fluctuant pulsatile swelling appeared between the great 
trochanter and the posterior iliac spine; the aneurysm 
of the giuteal artery disappeared after ligature of the 
internal iliac artery, but the patient died within a few 
days. In the other case a fusiform swelling appeared in 
the region of the ulnar artery; proximal ligature was 
performed, but the patient died a few days later. 


174, Aberrant Mastoid Cells. 
MOURET and SEIGNEURIN (Rev. de lar., d’otol., et de rhin., 
May 3lst, 1920) state that the term ‘aberrant mastoid 
cells,’’ first employed by Moure in 1901, should not 
signify air cells isolated from the other mastoid cells or 
from the antrum, but should only apply to cells whose 


connexion with the other air cavities in the temporal | 


bone is not obvious and requires careful search. They 


point out that there is no such thing as an isolated air — 
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cell separated from any cavity communicating with the 
outer air. When an infective focus is found in the mastoid 
at some distance from any air cavity, there is a tendency 
to regard it as an aberrant cellulitis. Osteitis, however, 
secondary to inflammation of the tympanum and antrum, 
jg not uncommon and may give rise to_ belief in the 
existence of aberrant- cells. The practical conclusion to 
pe drawn from the presence of .cells situated at a distance 
from the antrum is that a deep and free mastoidectomy 
should take the place of a simple antrotomy, which in the 
majority of cases should never be performed, 


475. Cosmetic Surgery of the Nose. 

TECK (Amer. Journ. of Surg., May, 1920) records his ex- 
rience of a thousand cases of nasal deformity treated 
during the last twelve years. ‘lhe operations Were per- 
formed under local anaesthesia, and four intra-nasal 
jncisions were usually required in each fossa. Tor 
correction of a sagged-in bridge ”’ or ‘‘saddle nose,” the 
nasal bone was elevated and the defect filled in by a trans- 
Jant of the middle or inferior turbinate bone. In nearly 
all cases there was a certain amount of post-operative 
oedema. The conformity of the nose underwent con- 
tinuous improvement for six months; out of 100 trans- 
plants only five broke down. The article is illustrated by 
photographs. 


4786. Osteo-articular Dystrophies and Industrial 
Accidents. 

A, MoUCHET and R. PILATTE (Journ. de méd. et de chir. 
prat., May 10th, 1920) record two cases to show that the 
medical expert should always bear in mind the possi- 
bility of bony or osteo-articular dystrophies, which may 
scar at two different ages: (1) At adolescence, in the 
fym of trophic disorders of growth, producing spon- 
iancous fracture of the neck of the femur, in which 
faumatism may play little or no part; (2) during adult 
i, usually after 40 years of age, in the form of a trophic 
yhropathy, frequently but not invariably due to syphilis. 
Ipsuch cases radiography is a valuable guide, but requires 
areful interpretation; it is most important that the 
jalthy side should be radiographed at the same time as 
the affected side. 


Cardiolysis. 

DELORME (Gaz. des Hop., April, 1919) describes the 
tetmnique of cardiolysis. He wishes to reserve this 
fom for the separation of adhesions between the 
yiseeral and parietal layers of the pericardium. The 
erdiac decompression by mobilization of the overlying 
ist wall, to which operation the name cardiolysis is 
fen given, is called by Delorme ‘ pericardiolysis.”’ The 
' gihor believes cardiolysis to be of value in rheumatic and 
tuberculous pericarditis. The heart is exposed by reflec- 
tin of the fourth, fifth, and sixth costal cartilages from 
the sternum ; it is important to avoid opening the left 
yleural cavity. The fibrous pericardium is incised, and 
adhesions are separated by the fingers, aided by blunt- 
yosad scissors curved on the flat. Should the adhesions be 
close and tough, Delorme contents himself with incising 
fc anterior attachments of the pericardium to the dia- 
juagm. The left phrenic nerve must be avoided. The 
its are said to be good. 


Injections of Vaseline into Abscesses 
and Phlegmons. 
Yor the past twenty years E. LINDSTROM (Svenska 
Jiaretidningen, January 30th, 1920) has been experi- 
heating on lymphadenitis, abscesses and phlegmons, 
taking small incisions, through which he_ injected 
‘seline alone, or various drugs with vaseline as a 
Yhicle. Pure vaseline proved as effective aS any com- 
‘nation of vaseline with other drugs. He regards this 
‘eatment as particularly suitable for out-patients and 
eral practice; the technique is easy, and the dis- 
*ufort to the patient minimal. After disinfection of the 
®in by ordinary methods, one or two incisions, according 
the size of the inflamed area, of about 1 cm. are made, 
‘d,if pus has already formed, it is squeezed or washed 
‘ut. The abscess cavity is filled with vascline, melted in 
‘Water bath and introduced through a syringe. The 
‘wity is first irrigated with the vaseline, with which its 
fenote corners and crevices are then distended. The 
‘tinge having been withdrawn, the incision is blocked 
f$acold compress till the vaseline has stiffened. An 
‘inary dressing is left in place for four or five days. In 
Me cases these injections have to be repeated. The 
} Mhor claims for this treatment the advantages of pain- 
ess (provided an ethyl chloride or ether spray is 
ssignificant haemorrhage, rapid healing, and, 


scar formation. Owing to the gradual escape of the 
vaseline the incision does not become blocked nor is pus 
retained; plugging the abscess cavity with dressings is 
definitely contraindicated. 


OBSTETRICS AND GYNAECOLOGY. 


179. Hysterectomy in Cases of Adnexal Suppuration. 
FAURE (La Gynécol., February, 1920) and BEGOUIN dis- 
cussed at the Brussels Congress of September, 1919, the 


treatment of adnexal suppuration. They remarked that 
many nhon-encysted inflammatory conditions undergo 
spontaneous cure, but that operation must be undertaken 
in cases in which the symptoms continue to advance in 
severity, as well as in cases which present signs and sym- 
ptoms of a chronic non-retrogressive inflammatory condi- 
tion. In cases of hyperacute inflammation with pain and 
signs of peritonitis it often suffices to evacuate the pus 


colpotomy. When, however, there are multiple pouches 
abundant drainage is required and vaginal hysterectomy 
is recommended. If hysterectomy is required in con- 
ditions of puerperal infection the vaginal route is to 
be preferred; this is also the method of choice in post- 
puerperal peri-uterine affections. Abdominal hyster- 
ectomy is indicated for bilateral adnexal infiamma- 
tions which have become chronic. Pyosalpinx, whether 
tuberculous or not, should always be operated on provided 
it is in the ‘‘cold’’ condition; abdominal operation should 
not be undertaken within four to six weeks after an acute 
pelvic manifestation in connexion with pyosalpinx. In 
exceptional cases in which the pelvic peritonitis does not 
subside and the fever persists, the surgeon may be forced 
to operate and should choose the vaginal route. In cases 
of chronic pyosalpinx approached by the abdomen hyster- 
ectomy should be practised if the adnexal lesions are 
bilateral. The authors prefer the subtotal operation, 
which they say is simpler, easier, and quicker, and in 
which there is no risk of imperfect haemostasis in the 
neighbourhood of the vagina. The authors found hemi- 
section of the uterus from the fundus downwards a useful 
expedient in difficult cases of abdominal hysterectomy for 
adnexal inflammation. Many of those who took part in 
the subsequent discussion preferred the complete to the 
subtotai operation. 


180. Pendulous Abdomen: Rachitic Pelvis: 

Caesarean Section. 
MICHOLITSCH (Zentraldl. f. Gyndk., May 15th, 1920) records 
the case of a primipara aged 42, in whom he found, forty- 
eight hours after rupture of the membranes at term, a 
pendulous abdomen and a uterus acutely bent, with its 
fundus hanging over the thigh. The patient had lumbar 
lordosis, sabre-blade curvature of both tibiae, and rachitie 
signs in other bones. The child was living. The lower 
uterine segment was chronically contracted over the fetal 
head; the os admitted two fingers. An endeavour, made 
under anaesthesia, to raise the uterus was unsuccessful, 
and the patient refused to co-operate in the postural 
correction of the uterine malposition. A large healthy 
child was removed by Caesarean section; it became 
possible as soon as the patient was under deep anaesthesia 
to raise the uterus, the chronic contraction of which then 
disappeared. 


181. Syphilitic Metvrorrhagia. 

ROULLAND (La Gynécol., February, 1920) recounts the case 
of a woman aged 42 who presented a condition of profound 
cachexia, and in spite of all varietics of treatment had 
had grave metrorrhagia for over ten years. The history 
showed that the onset of the bleedings had been preceded 
by two miscarriages at the second month; the Wasser- 
mann reaction was strongly positive. The patient was 
given four injections of neo-salvarsan (to which she ex- 
hibited signs of intolerance) and intravenous injections of 
mercuric chloride, succeeded during twelve months by an 
intensive mercurial course of an unspecified nature; cure 
followed. It is noteworthy that the metrorrhagia had 
been accompanied by vomiting and by exceptionally 
severe headaches. 


182, Organotherapy in Disorders of Menstruation. 
EscH (Zentralbl. f. Gyndk., May 29th, 1920) reviews 
reports that have been given of treatment of disorders of 
menstruation by means of the corpus luteum and other 


gland extracts. The same extracts have been reported to 
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have therapeutic success in opposed groups of conditions, 
such as amenorrhoea and menorrhagia; on this and other 
grounds the author expresses the opinion that the effects 
of injection of organ extracts may be due partly to their 
containing specific internal secretions and partly to their 
unspecific protein content. An exception is found in the 
use of pituitary extract for menorrhagia; here there is 
specific action on the uterine muscle. 


183. X-ray Treatment of Fibroids in Germany. 
SOLOMON (Journ. de Radiol. et d’Electrologie, iv, 5) has 
reviewed the literature published in Germany during the 
war concerning the z-ray treatment of gynaecological 
conditions, especially fibroids of the uterus. He finds that 
in the majority of gynaecological clinics in Germany #-ray 
therapy has come to be the sole means of treatment for 
uterine fibromyomata; application of radium or hyster- 
ectomy is rarely employed. Numerous contraindications 
to x-ray treatment were formerly given, and included (1) 
suspicion of malignant degeneration, (2) concomitant fever 
or-signs of serious compression, (3) submucous or polypoid 
situation of the myoma, (4) coexistence of adnexal 
tumours, (5) ascertained or suspected gangrenous con- 
dition of a myoma. With progress of technique many of 
these contraindications have been abandoned. Very large 
doses are preferred. Up to 1918 the majority of authors 
advised the use of numerous points of application; lately 
these have been reduced to from one to four. The majority 
of writers recommend treatment at several sittings during 
the course of a few weeks or months. A few surgeons 
recommend intensive treatment at one sitting. REEDER 

Strahlentherapie, 1919, ix) had 96.6 per cent. of cures, 

.6 per cent. of improvements, and 0.8 per cent. of failures 
among 117 cases. HEIMANN (Sitrahlentherapie, loc. cit.) 
obtained 100 per cent. of cures in 96 cases of myoma and 
67 of metropathy. 


PATHOLOGY. 


184. Hydrocephalus and Atrophy of the Suprarenals. 
G. F. COSMETTANOS (Gréce médicale, February, 1920) records 
the case of a newborn child who died twenty-four hours 
after birth. At the autopsy all the thoracic and abdo- 
minal organs, with the exception of the suprarenals, were 
normal on naked eye and microscopical examination. The 
lateral ventricles were much dilated and filled with trans- 
parent fluid. Both suprarenals were atrophied and showed 
complete absence cf the medullary substance on the right 
side and an almost complete absence on the left, where 
it was merely represented by a few chromaffin cells. Cases 
of coexistence of malformation of the brain and suprarenal 
glands may be divided into two groups: (1) those in which 
the congenital anomalies occur at the beginning of the 
development of the nervous system, and (2) those in which 
the anomalies occur later—that is, after the appearance of 
the sympathetic ganglia and the chromaffin substance. 
In the first case the arrest of development of the nervous 
system results in an arrest of development of the sym- 
pathetic ganglia and consequently of the chromaffin sub- 
stance. In the second case some morbid condition of the 
parents, such as syphilis, alcoholism, or tuberculosis, is 
responsible for the congenital anomalies in organs embryo- 
logically related, such as the brain and the medullary sub- 
stance of the suprarenals. In the present case the parents’ 
whistory was not available. 


185. The Colour of the Iris and Heredity. 
H. BRYN (Tidsskrift for Den Norske Laegeforening, May 15th, 
1920) has examined 834 persons in two mountainous dis- 
tricts in Norway with respect to the colour of their eyes. 
He found that if both parents and all the grandparents had 
blue eyes without any brown pigmentation, all the children 
were blue-eyed. When both parents were blue-eyed, 
while some of the grandparents had eyes with brown 
pigmentation, 10 per cent. of the children had eyes with 
brown pigmentation, while the rest were blue-eyed. When 
both parents had eyes with brown pigmentation, 25 per 
cent. of the children were blue-eyed and the remainder 
had eyes with brown pigmentation. When one parent 
was brown-eyed and the other blue-eyed, the number of 
blue and brown eyes was equally divided among their 
children. When both parents had ‘ mixed’’ eyes, 25 per 
cent. had blue eyes, 25 per cent. brown eyes, and 50 per 
cent. ‘*mixed’’ eyes. But this rule did not apply to all 
types of ‘*mixed’’ eyes. If both parents had blue eyes 
with a well-defined brown ring round the pupil, all their 
children exhibited the same type of ‘‘ mixed”’ eyes. 
300 D 


186. Absorption of Oil by the Lung. 
GUIEYSSE-PELLISSIER (C. R. Soc. Biologie, May 23rd, 1929,’ 
who had previously shown that oil-injected into the trachea 3 
of rabbits was borne into the most remote pulmonary , 
alveoli and absorbed by the epithelial cells, now adds’ 
information obtained by further investigations on the same 
subject. Histological studies showed that round the oj] 
masses a new cell system was formed, composed of largg - 
cells (apparently epithelial) with large nuclei, polymorpho. 
nuclear leucocytes, and eosinophile leucocytes. The stageg_ 
of lipolysis could be fairly well followed. The large cellg 
were clearly the epithelium of the alveoli, some of which’ 
had become detached and formed free cells, whilst otherg 
remained adherent and multiplied actively by Kkaryo.. 
kinesis. Infiltrated with leucocytes the whole constituteg_ 
a new system of defence. Some of the cells contained oj] 
droplets, whilst others showed none; it is imagined that’ 
in the latter case intracellular digestion had progresseg- 
further. By mixing with the oil carmine granules it wag’ 
thought that the process of absorption could be better’ 
followed. The voracity of the alveolar epithelium wag 
such that most of the cells were packed with carmine, - 
whilst the oil had disappeared. The polymorphonucleag 
leucocytes showed nothing out of the common, but the 
presence of eosinophiles in large quantity was a striking. 
feature. There was no increase of eosinophiles in the: 
circulating blood: the local arterioles, however, were filled - 
with them; they lay in a continuous layer against the 
vessel wall and could be found even in the substance of 
the wall between its muscular fibres; they collected also, 
in the peribronchial connective tissue. In the alveolar: 
wall these eosinophiles underwent change; their granula . 
tions increased in size and showed a tendency to produce 
rupture of the cell. Uniform in size for each particular: 
cell, they varied in size from cell to cell. Generally they’ 
assumed cubical forms, but sometimes were more linear: 
and took up a parallel arrangement within the cell. There 
was evidently some relationship between the absorptionot 
oil and the presence of these eosinophiles with large: 
granules, for they were often attached to epithelial cell’ 
which were gorged with oil droplets. : 


187. The Duodenal Fluid in Jaundice. ‘ 
MAUBAN (Paris Méd., June 12th, 1920) finds that, as¢ 
rule, in cases of jaundice (icterus consequent on malig. 
nant disease of the head of the pancreas excepted) the 
juice removed by tubage from the duodenum seems to be! 
little modified. It is slightly less abundant and less rich 
in bile pigment and bile salts than the normal fluid, bat’ 
its complete absence is exceptional. Pancreatic ferments’ 
are distinctly more active than in normal fluid; possibly: 
this results from the slighter degree of dilution of the? 
pancreatic juice by bile, but more probably this is @ 
compensatory reaction. 


188. Treponema pallidum in the Seminal Fluid. 
ACCORDING to PINARD and HOcH (Bull. et Mém. de la Som; 
Méd des-Hép. de Paris, June 3rd, 1920) the discovery d: 
Treponema pallidum in the seminal fluid was first made: 
by the authors in 1910, although previously Finger and: 
Landsteiner had been able to communicate syphilis te: 
monkeys by inoculation of the seminal fluid from patient; 
in the secondary stage of the disease. More recently: 
Pinard and Hoch have repeated this observation in three; 
cases, in one of which (as in the original case) no pathe. 
logical condition of the urethra could be demonstrated. 


189, New Preservative for Cadavers. f 
A NOTE in the Journal of the American Medical Association 
draws attention to the use of liquid petrolatum for the; 
preservation of cadavers. MYER (Science, December, 1919 
has experimented with this fluid with satisfactory results. 
The introduction of phenol in 1867 and formaldehyde in 18% 
may be said to have revolutionized research in anatomy 
Neither substance is ideal, the irritating effects on thé 
eyes and nose of formalin vapour being most trying to thé 
dissector, and the contraction of tissues by shrinkage, 
leads to a considerable distortion. Further, the drying @ 
the extremities (the nose and face, the fingers and toes. 
and the genitalia) can only be prevented by care mofré; 
assiduous than students can usually command. Liquid: 
petrolatum is practically odourless; its specific gravity # 
low, so that bodies readily sink in it; it softens and 
protects the epidermis, is not expensive, and can be used; 
over and over again. i 

CORRECTION. 
THE last paragraph of the EprITromMeE of August 7th (pare. 1 
p. 16) was an abstract of an article by Dr. Drew which ap 
in the British Journal of Experimental Pathology, not ** Medicint 
as.printed. The newjournal is published by H. K. Lewis and Cay 
the Journal of Experimental Medicine is published in Americ& 
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499. Extrasystole. 

BARAZZONI (Il Morgagni, February 25th, 1920) says that 
extrasystoles are due to abnormal excitation of the heart 
of extra- or intra-cardiac origin) or to abnormal cardiac 
excitability. They may be functional or organic, and the 
question can often be determined by the conditions in 
which the arrhythmia arises—for example, after taking 
thyroid or smoking tobacco. At times the differential 
diagnosis is difficult, the age of the patient, his antecedent 
history, his habits, the state of his vessels, the condition 
of his digestive apparatus, the characteristics of the irregu- 
larity, its frequency, intensity, and development, have all 
to beexamined. If the irregularity is not very marked, 
its intensity is variable, and its appearance capricious 
and due to insignificant causes, if it diminishes during 
sleep, then the arrhythmia is almost always functional. 
Qn the other hand, an extrasystole which is more or less 
permanent, lasting for months or years, and is unmodified 
by suspension of respiration, especially if it occurs in an 
individual of rather advanced age, is most likely organic. 
One way of deciding whether an extrasystole is functional 
ororganic is to inject atropine (1-2 mg.) which, by paralysing 
the cardiac filaments of the vagus, eliminates those causes 
which act on the heart by way of the nervous system. In 
extrasystole of extracardiac origin the subjective sensation 
of altered rhythm is more constant and more clearly felt 
than in extrasystole due to an organic lesion of the heart. 
The prognosis depends on the cause. 


191. Tuberculosis amongst the First-born. 

HANSEN (Ugeskrift for Laeger, March 18th, 1920) discusses 
this subject in the light of his own statistical investiga- 
tims and those of Karl Pearson, comparing them with 
investigations, published in 1920, by Kjerrulf. The latter 
has shown that, among school children examined in 
Stockholm since the outbreak of the war, the first-born 
did not show a greater proportion of positive von 
Pirquet reactions than others. Why, then, asks the 
author, is the tuberculosis of adult life comparatively 
common in the first-born? He is inclined to interpret 
these observations as indicative of endogenous factors in 
the conversion of latent into active tuberculosis. One of 
these, he suggests, must be a congenital lack of powers of 
resistance in the lungs of the new-born, traceable to mal- 
nutrition in fetal life. But this want may also be due to 
heredity, and he considers the relation of heredity to 
pulmonary tuberculosis as a problem which has not yet 
been solved. 


192, Obscure Abdominal Pain. 

VAN WAVEREN (Nederl. Tijdschr. v. Geneesk., May 15th, 
1920) states that when the diagnosis of appendicitis is 
wcertain and laparotomy is performed because no relief 
isobtained by any other treatment, pericolitis may be 
found in place of appendicitis. Whether the pericolitis 
isthe cause of the pain is uncertain. As a rule such 
cases Occur in neurasthenic or hysterical individuals. 
Von Waveren records an instance of this kind in which 
appendicectomy was performed, but the patient continued 
to suffer from abdominal pain and constipation just as 
much as before the operation. Relief was effected by 
administration every other day of 25mg. of suprarenal 


193, Applications of Electro-therapy. 

§. SLOAN (Archiv. Rad. and Electro-therap., April, 1920) 
teports varied conditions in which much benefit had 
followed electro-therapeutic treatment of various kinds. 


In a case of complete alopecia in which there was no- 


trace of hair on any part of the body, and which had for 
years resisted ail kinds of treatment, three courses of high- 
tequency treatment with the vacuum electrode were 
flowed by growth of fine hair over the whole of the 
scalp; hair returned on the eyebrows and a complete 

ge of normal hair returned on each eyelid. In trifacial 
neuralgia of the most severe type (tic-douloureux) two cases 
wut of three reacted favourably, but the other did not 
tspond to treatment by the vacuum electrode. The 
successful cases remained without pain for at least one 


qear, 


194, Delirium in Lethargic Encephalitis, 
ACCORDING to Bosc (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, May 13th, 1920), delirium was the most constant 
symptom in an epidemic of lethargic encephalitis at Mont- 
pellier. It was sometimes accompanied by a number of 


other symptoms, and sometimes by somnolence alone. In- 


4 cases it was the only symptom of the disease. In every 
case the delirium presented the same general features as 
those which had been observed in the influenza epidemic of 
1919. In the cases in which delirium constituted the only 
symptom the disease was sometimes apyrexial and some- 
times accompanied by a rise of temperature. 


195. The Ascitic Form of Hydatid Disease of 
the Liver. 
ACCORDING to ROBIN, WEIL, and BITH (Ann. de méd., No. 2, 
1920), ascites is an uncommon eventin the course of hydatid 
disease of the liver. They record a case in a woman, 
aged 23, who gradually developed symptoms of dyspepsia 
about an hour after food, pain in the region of the liver, 
and then progressive increase in size of the abdomen. 
Examination showed a striking contrast between the 
emaciated supra-diaphragmatic part of the body and the 


infiltrated and voluminous subdiaphragmatic region. The . 


lower limbs were oedematous, the subcutaneous veins of 
the abdomen distended, and there was a considerable 
degree of ascites. ‘The liver was much enlarged in all its 
dimensions, but no enlargement of the spleen could be 
detected on percussion. ‘The function of the liver ceils 
was found to be intact. Weinberg’s test was positive, and 
there was an eosinophilia of 20 per cent. The diagnosis of 
hydatid cyst was confirmed by laparotomy. The ascites 
in such cases is to be attributed to a mechanical or 
inflammatory obstruction of the inferior vena cava, or 
more frequently, perhaps, of the portal system. 


196. The Pilomoter Reflex. 

ACCORDING to A. THOMAS (La Médecine, February, 1920), 
the pilomotor centres in the upper limbs are situated in 
the fourth to seventh dorsal segments, and those in the 
lower limbs in the ninth to twelfth dorsal segments, the 
first lumbar segment, and probably the second lumbar 
segment. In the first three dorsal segments there are 
centres for the face and neck and the upper part of the 
thorax, which is innervated by the fibres of the cervical 
plexus. Investigation of the pilomotor reflex enables one 
to judge of the condition of the centrifugal and centripetal 
tracts. The pilomotor reflex caused by cervical stimula- 
tion persists and may even be increased on the paralysed 
side in cerebral hemiplegia when sensibility is not 
affected in the region stimulated. In unilateral or bilateral 
lesions of the cord the presence or absence of the reflex 
below a certain level indicates the severity and depth of 
the lesion. Lesions of the grey substance which destroy 
or irritate the sympathetic, such as syringomyelia, 
haematomyelia, or intraspinal tumour, cause considerable 
disturbance of the refiex. Lesions of the cauda equina 
within the spinal canal do not affect the reflex, but it is 
lost in the lower limb when the sympathetic is divided 
below the origin of the pilomotor nerves of the lower 
limbs. Any lesion of the roots, plexuses, or peripheral 
nerves modifies the reflex, either increasing it or abolishing 
it, according to the nature of the lesion. The reflex is 
modified in lesions of the sympathetic. Interruption of 
the sympathetic chain above the spinal origin of the pilo- 
motor nerves of the brachial plexus abolishes the reflex 
in the upper limb, and if the section is at the level of the 
first dorsal ganglion and lower cervical ganglion, the 
reflex is abolished also in the neck and face. A loss of the 
reflex occurs in herpes zoster. When a divided nerve is 
regenerating, reappearance of the pilomotor reflex is an 
early phenomenon. Lastly, in some persons even a slight 
lesion of the limbs or trunk may cause an exaggeration of 
the pilomotor reflex in the corresponding half of the body 
with its maximum in the immediate neighbourhood of the 
lesion. 


197. Etiology of Angina Pectoris. 
L. GALLAVARDIN (La Médecine, March, 1920) emphasizes 
the following points in a paper based on the study of 
100 cases of true angina pectoris: (1) Angina pectoris 
is much commoner in men than in women, only seven 
of his cases occurring in women. It is much commoner 
338 A 
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in private than in hospital practice, only two of his 
cases being observed in hospital patients. (2) As regards 
the age, the affection may in exceptional cases (4 per 
cent.) occur below 40. In 24 per cent. of the cases it 
was found below the age of 50, in 47 per cent. between 
50 and 60, and in 29 per cent. beyond 60. (3) Syphilis, 
although a very important is far from being the ex- 
clusive factor in the causation of angina pectoris. In 
91 cases the question of syphilis was carefully investi- 
gated, and in the remaining 9 only superficially or not 
at all, with the following results: In 32 per cent. 
syphilis was certain, in 5 it was doubtful, and in 63 
there was no reason to suspect its existence. Even 
allowing for error, syphilitic infection does not appear to 
enter into the etiology of true angina pectoris in more than 
half the cases. In those cases in which angina pectoris 
was associated with aortic insufficiency (which according 
to Gallavardin is almost always sypltilitic in origin) the 
proportion of cases due to syphilis was considerably in- 
creased. Out of 15 cases in which the two affections co- 
existed, syphilis was certain in 13, one of the two remain- 
ing being due to rheumatic fever. Gallavardin suggests 
that in addition to syphilis there are other unknown causes 
of aortitis and arteritis, and that the predominance of 
angina pectoris in private practice may be explained by 
intellectual and emotional strain. 


198, Pellagra among Turkish War Prisoners 
in Egypt. 

BoyD (Edin. Med. Journ., June, 1920), records his ex- 
perience of pellagra occurring among Turkish prisoners in 
Egypt. The earliest clinical features were pigmentation 
and dryness of the skin, first noticeable on the backs of 
the hands and the face; other symptoms were dyspepsia, 
diarrhoea, muscular atrophy, achlorhydria, hyperpiesis, 
and mental dejection. The clinical features resembled 
those of a profound suprarenal inadequacy. There was 
no evidence of a specific protozoan or bacterial infection. 
The digestive disturbance accompanied by defective 
secretion of hydrochloric acid appeared to lead to dis- 
turbance of pancreatic function and malassimilation of 
protein and fat. There seemed to be an intimate con- 
nexion between the proportion of biological protein in the 
diet and the causation of pellagra. The relation between 
maize and pellagra appeared not to be due to any toxic 
properties inherent in the maize, but to its poverty in 
biological protein. Treatment by increasing the intake of 
the latter was speedily successful. 


SURGERY. 


199. Foreign Bodies in Heart and Vessels. 


BONNEAU (Bull. et Mém. Soc. de Chir. de Paris, March, 1919) 
discusses the difficulty of ascertaining by means of wx rays 
whether a foreign body is or is not in the heart. In one of 
his cases a clear space could be seen between the piece of 
shell and the heart; yet at operation the fragment was 
found embedded in the posterior wall of the left ventricle. 
He concludes that all cases of projectiles near the heart 
should come to operation. ROBINEAU (Ibid.) believes that 
the character of the movements of the missile are dia- 
gnostic. The excursion of the missile, if it is within the 
heart or its walls, is swift, with a large amplitude, and a 
brusqueness similar to that of the cardiac contractions. 
LE Fort (Ibid., May, 1919) thinks that diagnosis is not 
difficult ; a surgical approach must be made which is cap- 
able of easy enlargement. MARIANI (La malaitie del Cuore, 
1919, 5) records a case in which a portion of shell was 
clearly seen embedded in the postero-inferior wall of the left 
ventricle. PROTHON (Lyon méd., February, 1919) removed 
a shell fragment from the pericardium two years after 
injury. BARBIER and GOUJON (Bull. et Mém. Soc. de Chir. 
de Paris, December, 1918) successfully removed a projectile 
from the inferior aspect of the ventricles, using a thoraco- 
abdominal incision. DUVAL (Ibid.) had, up to that time, 
collected 39 cases where projectiles were embedded in the 
wall of the heart; of these, 23 recovered without operation, 
and 13 out of 16 recovered after operation. There were 
also 23 cases where the missiles were within the heart, 
with 12 recoveries out of 13 not operated upon, and 7 
recoveries out of 10 which came to operation. Duval 
advised operation for all intrathoracic foreign bodies, 
believing that these either embedded themselves in the 
walls of the heart or left by the great vessels as emboli. 
The heart, he found, seemed to tolerate the presence of 
small intramural missiles; if they were large, a piastic 
pericarditis was apt to cripple the cardiac function. 
PeRpDOUX (Ibid., April, 1919) records a case in which a 
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bullet entered the chest and was seen by x rays to be lyin 

in the anterior wall of the heart. A month later radig 
scopy showed that the bullet was lodged at the bifurcation 
of the right common iliac artery; there were no ischaemic 
signs, but the right femoral pulse was absent. The bullet 
was removed, but the pulsation did not return, obliterative 
endarteritis having occurred; neither circulatory noy 
functional disturbances followed. BULLER (Journ. ‘Amey 
Med. Assoc., May, 1919) reports a stab wound 1 cm. lon in 
the wall of the left ventricle, the ventricular cavity not 
being opened. The patient made a good recovery after 
suture. FrtL (Ibid., June, 1919) describes a case in which 
a peculiar murmur of metallic quality was audible over 
the heart. The patient had received a shell wound of the 
left chest, and had had much intrapleural haemorrh e, 
Radiography revealed a small piece of shrapnel at the level 
of the fifth thoracic vertebra. It was impossible to tel] 
the precise relationships of the missile, and Feil remarks 
that the murmur may have been due to a vascular kink 
produced by adhesions. 


200. Supracondylar Fracture of the Humerus with 
‘ Compression of the Brachial Artery. 

W. FORsSELL (Hygiea, May 16th, 1920) notes that although 
supracondylar fracture of the humerus in childhood is 
commonly, and rightly, regarded as a comparatively 
Straightforward lesion which responds satisfactorily to 
treatment, it is sometimes associated with injury to the 
brachial artery. If this possibility is not borne in mind, 
compression of the artery may be overlooked till irrepar. 
able harm has been done and no alternative remains to 
operation. This complication is not common. In 18% 
Kocher had only seen two such cases; Forssell has seen 
only two cases, with an interval of sixteen years between 
them. His first patient was a girl, between the age of 
6 and 8, whose fracture was set by a doctor. After 
putting up the elbow in plaster, he dismissed the child, 
telling the parents to bring her to him next day if she 
complained of pain. She did so, but the parents ignored 
it, and felt reassured when the pain gave place to 
anaesthesia. When the author saw the patient several 
days later gangrene had already set in and there was no 
alternative to amputation. He found the brachial artery 
compressed between two fork-like prongs, formed by the 
jagged end of the upper fragment of bone; one of the 
prongs was still embedded in the artery. His second case, 
treated in hospital soon after the accident, showed how 
difficult it may be, owing to the oedema _ provoked, to 
decide whether the arteries of the forearm are pulsating. 
After two hours’ observation the author concluded that 
the brachial artery must be compressed. Accordingly he 
cut down and found both muscles and artery nipped 
between the two fragments of bone. The artery was not, 
however, seriously injured, for with the readjustment of 
the soft tissues and the correction of the bony displace- 
ment, uneventful and complete recovery was effected. 


201. Abortive Treatment of Boils and Carbuncles. 

D. PACIERI (Il Policlinico, Sez. Prat., May 17th, 1920) 
recommends the following method, which he has carried 
out successfully in a large number of cases, including him- 
self. An ordinary small hypodermic syringe is filled with 
a 10 yer cent. solution of tincture of iodine, and the needle 
is driven into the centre of the boil midway between the 
apex and the base, and half to three-quarters of the fluid 
is injected according to the severity of the case. It is sup- 
posed that the tincture of iodine immediately arrests the 
development of the staphylococci either by its bactericidal 
action or by making the soil unsuitable for their growth. 


202. Primary Intra-articular Sarcoma. 

AUVRAY (Bull. et Mém. Soc. de Chir. de Paris, 1920, 46) 
describes a rare condition, primary lipo-sarcoma within 
the knee-joint. The case presented an infra-patellar 
swelling; bulging on either side of the ligamentum 
patellae, movable beneath the fingers, and suggesting the 
presence of a large loose body. At operation a large 
tibro-lipomatous mass was found arising from the pos- 
terior surface of the patellar ligament; it was removed, 
and proved to be a lipo-sarcoma. Auvray states that 
there are only eighteen primary intra-articular malignant 
growths recorded in the literature, generally sarcomata. 
They are sometimes pedunculated, sometimes diffuse, and 
are rarely diagnosed before operation. 


203. Obturator Hernia. 
F. KAISER (Med. Klinik, 1919, No. 31) recapitulates the 
chief clinical signs of obstructed obturator hernia. These 
are (1) the general signs of intestinal obstruction; (2) local 


signs, such as pain in the groin, the thigh being flexed, 
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adducted, and rotated inwards. There is also pain on 

essure beneath the middle third of Poupart’s ligament, 
and paralysis or paresis of the obturator nerve through the 
direct pressure of the hernia. Operation should be per- 
formed by median laparotomy. Unfortunately it is rare for 
an obturator hernia to be discovered, unless it has become 
strangulated ; often the gut has been so long incarcerated 
that a resection or enterostomy must be performed. As 
a rule, closure of the hernial opening from the pelvic side 


is easy. 


5 Cholecystitis and Gastralgia. 

. P. ORTIZ (Rev. de med. y cir. prat., May 7th, 1920) 
states that it is relatively frequent for patients to seek 
advice for severe pain in the stomach simulating gastric 
ulcer or at least intense hyperchlorhydria. Examination 
of the gastric juice does indeed show that the acidity is 
increaséd, as in these conditions, but the usual treatment 
for such cases affords only a temporary relief. On 
examination of the abdomen it will be found that the pain 
ig most pronounced in the lower part of the epigastrium 
on the right side, and on palpation below the last rib the 
gall bladder is found to be inflamed and tender. Although 
there may be no distinct jaundice there is a subicteric 
tint of the conjunctiva and lips. Bile pigment will 
easily be found in the gastric juice and urine, and the 


_gastralgia will be readily cured by appropriate treatment, 


which consists in the administration of skimmed milk, 
Vichy water, infusion of buchu, and cholagogues, such as 
calomel, salicylic acid, and ox bile. 


205. Gastric Spasm in Cholelithiasis. 

LUDIN (Korrespondenzbl. f. Schweiz. Aerzte, 1919, No. 38) 
describes two cases of gastiic spasm in gall-bladder 
disease. In both cases the pars pylorica was affected, and 
on Roentgen examination stood out in sharp contrast with 
the fundus by reason of the poor response of the former to 
each peristaltic wave. The picture resembled closely 
that of a carcinoma of the pyloric end of the stomach, 
and one of the two cases came to operation with that 
diagnosis. Gall stones were found, but the stomach was 
quite healthy. 


206. Mastolditis without Otitis. 

VAN GANGELEN (Nederl. Tijdschr. v. Genecsk., June 5th, 
1920) states that two forms of mastoiditis without otitis 
have been described. In the first there is an infection 
of the bone by the blood stream, and in the second the 
mastoid becomes affected after the otitis has cleared up. 
Two illustrative cases are described: The first was that 
of a girl aged 8 years, who developed an extradural 
abscess of the cerebellum following purulent mastoiditis 
about five weeks after symptoms of otitis media had 
subsided. The second case was that of a man aged 35, 
who had purulent mastoiditis four months after the onset 
of otitis and about five weeks after all signs and symptoms 
of otitis had disappeared. 


207. Radiographic Rareties. 
FLORENCE STONEY (Archiv. Rad. and Electro-therap., April, 
1920) reports two cases which are of interest as showing 
the necessity of urging z-ray examinations in doubtful con- 
ditions. In one case a soldier reported himself with an 
abscess in the neck and with chronic asthma. An a-ray 
examination showed a tracheotomy tube low down in the 
trachea. He remembered nothing about it, but inquiry 
from his mother elicited a history of ‘‘ bronchitic croup ” 
at 2 years of age. The tube was removed and the asthma 
cured. In the other case a missing watch was found in 
the oesophagus of a lunatic soldier, who, although much 
worried at the loss of his watch, could give no clear 
history. He was brought, half in jest, to the z-ray 
department, and the missing watch was found in the 
oesophagus at the level of the upper end of the sternum. 


208. Nephrectomy Statistics. 
JUDD (Minnesota Medicine, May 4th, 1920) records 239 
cases of nephrectomy performed at the Mayo clinic, with 
7 deaths—2.9 per cent. Of these deaths three were asso- 
ciated with tuberculous bronchopneumonia, miliary 
tubercle, and bilateral pleurisy respectively, in patients 
who had renal tuberculosis. One death was due to 
haemorrhage and one to thrombo-phlebitis of the inferior 
vena cava and the iliac veins; these two patients had 
pyonephrosis. One patient with hypernephroma died of 
an infection, and one who had carcinoma of the kidney 
of acute nephritis and pulmonary metastasis. 


OBSTETRICS AND GYNAECOLOGY. 


209. Caesarean Section under Local Anaesthesia Com- 
bined with Morphine and Scopolamine 
Narccsis. 

IRVING (Boston Med. and Surg. Journ., June 3rd, 1920) 
pronounces Caesarean section under local anaesthesia 
combined with morphine and scopolamine narcosis to be 
a useful and successful method of delivery in some of the 
graver complications of pregnancy, especially in cardiac 
disease where one or more attacks of failure of com- 
pensation have occurred, in diabetes, nephritis, cardio- 
renal disease, pulmonary tuberculosis, and asthma. In 
general it finds its application in those cases where it is 
desired to avoid the pain and physical exertion of labour, 
the danger of general anaesthesia, and the shock of operative 
pelvic delivery. Plenty of time must be allowed for both 
the general medication and the local anaesthetic to act, 
and deliberate opening with studious avoidance of rough- 
ness are enjoined as essential to success. The number of 

cases operated on by this method is not stated. 


210. Primary Carcinoma of the Fallopian Tube. 
THALER (Zentralbl. f. Gynik., May 29th, 1920) records 
two cases of this condition in which the patients re- 
mained well three and a half and two years respectively 
after operation. The outlook in cases of tubal cancer is 
usually unfavourable, and the author has only been able 
to find in the literature six cases of apparent cure. His 
first case was that of a woman of 40, who had been quite 
well until August, 1916, when a very profuse menstruation 
occurred, accompanied by pain and fever. A month later 
she showed slight pyrexia and severe anaemia. An ex- 
tremely tender swelling extended from the pelvis into the 
hypogastric region, and the diagnosis was made of a 
pediculated cyst or an exacerbation of chronic pelvic 
inflammation. At laparotomy there was found a serous 
cyst (exhibiting chronic inflammatory adhesions) in con- 
nexion with the right adnexa, as well as extensive 
adhesions of the uterus and left appendages to the 
intestine. Supravaginal amputation of the uterus and 
the appendages of both sides was performed. Histo- 
logical examination showed the existence of a” papillary 
carcinoma, the size of a small nut, in the isthmus of the 
right tube. The second case was that of a nullipara, who 
had passed the menopause nineteen years, and for several 
weeks had suffered from a watery discharge, becoming 
blood-stained, and from slight pain in the back. Bimanual 
examination showed that the uterus, which contained a 
small fibroid, was in a position of fixed retroversion ; 
curetting, performed for diagnostic purposes, gave nega- 
tive findings. Suspecting a sarcomatous degeneration of 
the fibroid, the author undertook vaginal hysterectomy ; 
on opening the pouch of Douglas he found it to be filled 
by soft masses of tumour arising in connexion with the 
right adnexa. As much of this material as possible, 
together with the left (normal) appendages, and a right 
carcinomatous tube, were removed; subsequently radium 
was applied on two occasions. The patient was reported 
to be free from symptoms of recurrence. 


211. Ovarian Carcinomata. 

MASSABUAU (La Gynécol., February, 1920), as the result of 
the study of 250 cases, proposes the following classification 
of ovarian carcinomata: (1) Carcinoma of alveolar struc- 
ture; the epithelial proliferation begins in the surface 
epithelium. (2) Cylindrical epithelioma of Wolffian origin. 
(3) Hyaline-celled epithelioma, the cells of which resemble 
those of testicular seminomata. It is suggested that these 
tumours are derived from the germinal epithelium of the 
indifferent genital cells which give rise to the primordial 
ovules. (4) Chorio-epithelial epithelioma comparable with 
the similar tumours arising in the uterus. 


212. Intra-abdominal Fibromyoma of the Round 
Ligament. 

DURAND (Bull. et Mém. de la Soc. Anat. de Paris, April, 
1920) records the case of a woman of 50, who had slight 
abdominal pain for seven years, followed by a painful 
crisis in which the history and the bimanual findings sug- 
gested the diagnosis of twisted ovarian cyst. The patient 
improved, and at laparotomy seven weeks afterwards there 
was found a tumour of a round ligament of the size of a 
fetal head, adherent to the anterior abdomiral wall, intes- 
tine, and round ligament. Microscopically this was found 
to be an oedematous fibromyoma presenting zones of 
haemorrhage and nee 
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EDICAL Jounmag, 


213. Pregnancy and Diseases of the Heart, Lungs, 
and Kidneys. 

Hussy (Korrespondenzbl. f. Schweitz. Aerzte, No. 31, 1919) has 
examined the after-history of 35 pregnant women who 
suffered from diseases of the heart, 76 from pulmonary 
tuberculosis, and 15 from chronie nephritis (the nephro- 
pathies of pregnancy being excluded). Valvular disease 
is a grave complication; although the primary death rate 
is not very large, many of the patients died in the year 
after delivery. Mitral stenosis is specially dangerous, and 
relatively few women suffering from this condition sur- 
vived their pregnancy. In pulmonary tuberculosis the 
prognosis is better; latent cases are not influenced by 
pregnancy, and in active forms the author believes that 
an improvement not infrequently follows (see BRITISH 
MEDICAL JOURNAL, August 21st, 1920, p. 287). In patients 
with chronic nephritis the outlook is bad; pregnancy 
appears to exercise a detrimental eifect in this condition, 
a secondary nephritis being often superimposed on the 
existing chronic renal affection. In the author’s cases 
20 per cent. of chronic nephritis cases died and 20 per 
cent. became much worse. ; 


214. Torsion of Pedicle in Ovarian Cysts. 

BLOcH (La Gynécol., February, 1920), as the result of 
analysis of case-histories, gives the following clinical 
classification of this condition: (1) Acute torsion, with 
sudden violent pain, tachycardia, and vomiting. Usually 
these symptoms persist and are associated with abdominal 
distension and tenderness, and occasionally with the sys- 
tolic souffle and synchronous pulsation of the tumour 
described by Mouls. Very rarely the pedicle of the 
tumour may be felt per vaginam. Sometimes haemor- 
rhage into the cyst or intracystic suppuration followed 
by rupture occurs; not infrequently intestinal obstruction 
is closely simulated. (2) Temporary torsion: The sym- 
ptoms abate after a few days, but recur in a few weeks 
or months. The author remarks that it has been claimed 
that each twist in the pedicle corresponds to a single 
temporary torsion; the subsequent amelioration of sym- 
ptoms, according to this view, is due to the establishment 
of a new circulation in the adhesions which are formed, or 
to a compensatory readjustment of the circulation in the 
pedicle. It is probable, however, that these attacks are 
followed by untwisting of the pedicle. (3) Chronic torsion : 
As an example of this condition Bloch recounts the case of 
a 3-para, aged 49, who four months previously had suffered 
from molerately severe pain, accoinpanied by vomiting, 
and since then had had metrorrhagia. As a consequence 
of the obesity of the patient, bimanual examination gave 
indefinite findings. At operation a twisted ovarian cyst 
was found having many adhesions to the small intestine. 
The symptomatology of chronic torsion is indefinite, and 
the condition is, as a rule, only established at operation. 


PATHOLOGY. 
215. Serological Types of Diphtheria Bacilli. 
DURAND (C. R. Soc. Biologie, May, 1920) has succeeded in 
preparing agglutinating serums for diphtheria bacilli by 
giving repeated series of intravenous injections of living 
bacilli to the horse. Agglutination is more rapid at 45° 
to 55° than at the ordinary incubator temperature. The 
readings are taken at the end of six hours, and the 
agglutination is easily visible to the naked eye. The 
author has studied the serological differences in 255 
strains of true diphtheria bacilli along with 84 strains of 
pseudo-diphtheria bacilli. Of the former, 18 cither did 
not give a sufficiently stable emulsion for testing, or failed 
to agglutinate under the influence of any serum. The 
remainder were divisible into six groups. The first five of 
these groups were clearly defined, in that all the members 
were agglutinated to a high titre by one or other of the 
antiserums produced. These groups, distinguished as 
A, B, C, D, and E, comprised respectively 16, 8, 25,61, and 
40 strains. ‘he remaining 87 diphtheria bacilli were not 
agglutinated by any of these five type serums; of these 
a certain number of strains, as shown by absorption tests, 
were allicd to the five groups, whilst the others were 
strongly individualized and called forth in animals the 
formation of agglutinins specific for themselves alone. 
Amongst the pseudo-diphtheria bacilli none was agglutin- 
able by any of the type serums. In the adsorption ex- 
periments it was found that no non-diphtheritic organisms 
nor pseudo-diphtheritic bacilli adsorbed the agglutinins 
for any diphtheria bacilli; that no diphtheria bacillus 
agglutinated by a type serum adsorbed the agglutinins for 


a diphtheria bacillus belonging toa different group; that 
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all the diphtheria bacilli agglutinated by a type serum 
adsorbed all the agglutinins for the bacilli of that type: 
and that a certain number of diphtheria bacilli, eithe 
through not giving a stable emulsion or by being nop. 
agglutinable, adsorbed the agglutinins for one type of 
bacilli and for that type alone, thus permitting a 
classification. 
216. Pathogenesis of Endocrinic Syndromes. 

FROM examination between October, 1914, and ‘October 
1919, of 115 children who showed various disturbances ot 
the glands of internal secretion, such ‘as myxoedema 
hyposuprarenalism, and mongolism, O. PENTAGNA (La 
Pediatria, May 15th, 1920) came to the following ¢op. 
clusions: (1) In 46 per cent. the presence of syphilis wag 
established either by the history (syphilis being admittea 
by the parents) or by biological tests (Wassermann ang 
Noguchi). (2) In 25 per cent. the probability of syphilig 
was shown either by the history (repeated abortions of the 
mother) or objective signs (splenomegaly, chrouic rhinitis 
enlarged epitrochlear glands, malformed teeth, ete), 
(5) In 23.4 per cent. syphilis could not be found by a con. 
sideration of the family history, biological tests, or the 
presence of objective signs. In some of these there wag 
a history of alcoholism or endocrinic disturbance in the 
parents or disease during pregnancy and labour. (4 
Syphilis is the most important factor in the pathogenesig 
of endocrinic disturbance. In the majority of cases, 
however, the influence of syphilis should be regarded, not 
as a direct effect, but as due to the action of syphilitic 
toxins on the embryo, giving rise to congenital lesions in 
the glands of internal secretion. 


217. General Paralysis amongst Arabs. 

PoroT and SENGHS (dnn. de Méd., January, 1920), who 
have had considerable experience of mental and neuro- 
logical cases amongst the native races of Algeria, agree 
that general paralysis of the insane is extremely rare 
amongst them, and are inclined to doubt the diagnosis of 
the very few cases of general paralysis reported amongst 
North African natives. The rarity of general paralysis 
is peculiarly striking in view of the fact that syphilis is 
very widespread amongst the Arab population, and that 
positive Wassermann reactions of the spinal fluid have 
often been obtained by the authors and others. This 
immunity of the nervous system has been explained by 
the lower social condition of the natives, the comparative 
absence of the worries of modern civilization, and the 
uneventful lives of the people. But the great war largely 
changed these circumstances ; their active participation in 
actual fighting, with its physical and mental strain, cer- 
tainly enlarged their field of experience and modified the 
factor of social inferiority, Nevertheless, during three 
years’ experience in the neurological centre at Algiers 
the authors found only a single case of general paralysis; 
this was a native non-commissioned officer who had had 
twenty years of military service. The evolution of the 
disease was very slow; in all probability he was the 
subject of the disease before war broke out, but he was 
able to undergo moyxe than three years of European warfare 
before finally breaking down. The authors are inclined 
to associate the rarity of general paralysis with the 
habitual absence of emotion and anxiety amongst Arabs; 
it is possible, however, as some have maintained, that the 
disease is due to a particular strain of the Spirochaeta 
pallida which is not so widely disseminated as the ordinary 
virus. 


218. Early Lesions in the Gall Bladder. 
MACCARTY and CORKERY (Amer. Journ. of Med. Sci., May, 
1920) describe early lesions in the gall bladder which do 
not alter its external or internal naked-eye appearances. 
Of 4,998 gall bladders removed 4,824 (96.5 per cent.) showed 
gross pathological lesions ; of the remaining 174, 157 showed 
slight lesions, and 17 appeared normal, but microscopically 
showed definite changes in the villi. These early changes 
consist of (1) congestion and oedema of the villi; (2) 
lymphocytic infiltration causing slight enlargement of the 
villi; (5) lymphocytic infiltration of the mucosa and sub- 
mucosa; (4) fibrosis in the villi, sometimes extending to 
the submuc%sa; (5) the presence of a finely granular or 
lipoid substance in or just beiow the epithelium ; and (6) 
the presence in the mucosa and sometimes in the sub- 
mucosa of large spheroidal cells filled with finely granular 
lipoid substance. These slight pathological conditions are 


frequently seen in association with stones, but as they’ 


are only detected microscopically, some observers have 
been led to believe that stones may occur in normal 
bladders. 
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219. Intestinal Pathology in the Functional 
Psychoses. 

COTTON, DRAPER, and LYNCH (Jed. Record, May 1st, 1920) 
publish a preliminary report of the surgical findings, pro- 
cedures, and results in the insane, with special reference 
to intestinal infections. The good results which followed 
treatment of local foci of infection in the teeth, tonsils, 
stomach, and cervix led them to go further afield, and where 
no good effects followed these lines of treatment to explore 
the abdomen. All modern methods of investigating by 
radiology were practised, and an exploratory operation 
followed. Even the lesser methods seem to have been 
singularly successful, for out of 410 cases of functional 
psychosis 310 were fit to be discharged after attention to 
the local foci of infection. Further investigation showed a 
great frequency of pathological conditions in the abdomen 
of the insane. In a first group of cases developmental 
reconstruction of the colon, resection of the terminal 
ileum, the caecum, the ascending colon, and part of the 
transverse colon, and (in a few cases) resection of the 
descending colon anc sigmoid were performed. This group 
comprised 50 cases, of whom 10 recovered sutticiently to 
leave the hospital,-6 were much improved, 3 improved, 
3 not improved, 14 died, and 14 are still under observation. 
The most definite finding at autopsy was a chronic myo- 
carditis due to prolonged toxaemia. In the second group, 
29 cases were operated upon by appendectomy, odphorec- 
tomy, or cholecystectomy. This included 13 manic- 
depressive cases and 14 of dementia praecox; ont of the 13, 
5 recovered, and out of the 14, two. The authors do not lay 
go much stress on the therapeutic results as on the patho- 
logical findings; they have been astonished at the preva- 
lence and intensity of the intestinal infection, and believe 
that much valuable work on these lines remains to be 
done. They were struck by the frequency with which 
they found extensive enlargement of the mesenteric 
glands, usually infected with coli bacilli or streptococci. 
Caeco-colonic delay of the bismuth meal from four to seven 
days’ duration was a common finding, generally the result 
of a pericolic membranitis. Surgery merely directed 
towards the correction or faulty position of the viscera is 
futile; removal of the infected area is the only hopeful 
procedure. 


220. Administration of Adrenalin by the Digestive 
Tract. 

LESNIs (Bull. et Mém. Soc. Méd. des Hop. de Paris, Junel7th, 
1920) has found that oral ingestion or intrarectal injection 
of adrenalin, even in large doses (2mg. in children aged 
5-10 years or 3-4 mg. in adults), has no constant action on 
the arterial pressure. He considers, however, that when 
given in these large doses by mouth or rectum, the drug 
has a distinct effect on the signs of acute or chronic supra- 
renal instifficiency. The method of introduction of 
adrenalin into the digestive tract is of importance, for 
Lesné and Dreyfus have shown that the toxicity of 
adrenalin disappears when it is ingested. On the other 
hand, it remains very toxic when injected inte the rectum 
in the same doses as when given subcutancously. The 
liver, however, neutralizes the poison. Lesné recom- 
mends that rectal injection of adrenalin should be used 
whencver possible in preference to oral administration, as 
more rapid, and definite effects will be produced with 
smaller doses. 


2214. Ocular Symptoms in Lethargic Encephalitis. 
REVERCHON and WoRMS (Bull. et Mém. Soc. Méd. des Hop. 
de Paris, May 13th, 1920) record 15 illustrative cases, 
in 4 of which the ocular symptoms appeared at the 
onset of lethargic encephalitis and in 6 at various stages 
of the disease, while in 5 the retrospective diagnosis of 
lethargic encephalitis could be made from the character 
of the ocular sequelae. In the first group the ocular sym- 
ptoms predominated, so that the patients sought advice at 
an ophthalmic department. The first case showed com- 
plete paralysis of the third nerve, the second slight dis- 
turbance of accommodation, the third ophthalmic migraine, 
and the fourth attacks of transient amaurosis. The ocular 
symptoms during the course of the disease consisted in 


ophthalmoplegia, inequality of the pupils, weakness of 


response to light and accommodation, and in one case 
choked disc. In 4 cases there was an exclusively uni- 
lateral localization of the third nerve paralysis. In the 
rest the symptoms were bilateral in the form of more or 
less transient paresis, or more pronounced paralysis with 
ptosis (almost always asymmetrical), slight strabismus, 
and limitation of lateral and up-and-down movements. 
Nystagmiform jerkings towards the end of the illness were 
the most frequent expression of paresis of associated 
movements. Severe and often persistent neuralgia in 
the course of the ophthalmic division of the fifth nerve 
was frequent. The sequelae, which were notcd some 
months and even years after the attack of lethargic 
encephalitis, consisted of diplopia, weakness of accom- 
modation, and persistent nystagmiform jerkings, frequently 
accompanied by other involuntary movements such as 
blinking. 


222. Diminution of the Vesicular Murmur in the Right 
Lung in Catarrhal Jaundice and Cholelithiasis. 
ACCORDING to RAMOND, VINCENT, and CLEMENT (Bull. e6 
Mém. Soc. Méd. des Hép. de Paris, May 13th, 1920), on 
systematic auscultation of the lungs in cholelithiasis and 
catarrhal jaundice there is a striking difference in the 
respiratory intensity on the two sides. Whereas on the 
left the vesicular murmur p@ssesses its normal amplitude, 
on the right there isa well marked diminution in both inspi- 
ration and expiration; this is most marked atthe base, but 
also present over the middle part of the lung. At the apex 
this phenomenon does not possess any importance, as 
weakness of heart sounds is frequently found normally at 
this site. In some cases the heart sounds at the right 
base are so weak that the patient has to be made to take 
a deep breath to enable the sounds to be heardatall. The 
weakness of the heart sounds is not accompanied by any 
changes in the normal percussion note or vocal fremitus, 
and there are no adventitious sounds. The phenomenon 
is apparently due to the right side of the diaphragm being 
immobilized by a reflex originating in the liver. The 
refiex limits the excursions of the diaphragm, and conse- 
quently the displacement of the liver at each respiratory 
movement. In two-thirds of the cases this view is con- 
firmed by radioscopy, which shows that the excursions of 
the diaphragm on the right are 1 to 3 cm. shorter than on 
the left. Ina third of the cases, however, the excursions 
of the diaphragm appear to be equal on both sides. Itis 
possible that in such cases there is a reflex contracture of 
the bronchial muscles, which also originates in the liver 
and diminishes the respiratory capacity of the right lung. 
The writers have found this sign of value in differentiating 
cholelithiasis from ulcer of the pylorus and first part of the 

duodenum. 


223. - Conjugal Tuberculosis. 
IN his annual report, 1919, for Landeskogen Sanatorium, 
HOLTER (Tidsskrift for Den Norske Laegeforening, May 
15th, 1920) publishes the following figures: 58 men had 
wives, 50 of whom were well and 6 suffered from or had 


died from tuberculosis. Of 41 married women, 39 stated | 


that their husbands were well, and one that her husband 
had died of tuberculosis. The remaining husband had died 
of another disease. These 97 couples had given birth to 
213 children, of whom 108 were well, 16 were tuberculous, 
and 6 had died of tuberculosis. The remaining 11 had died 
of other diseases. In 70.5 per cent. of all the sanatorium 
cases there was a family history of tuberculosis; among 
these ‘‘family ’’ cases there were 2.7 per cent. in which 
both parents were tuberculous, 7.7 per cent. in which the 
father was tuberculous, and 11.2 per cent. in which the 
mother was tuberculous. 


22%. Thyroid Metabol'sm. 
MARIE KROGH (Ugeskrift for Laeger, April 22nd and 29th, 
1920) has carried out a series of investigations into the 
metabolism of patients in bed ; he measured the amount 
of the expired air and the percentage of oxygen and 
carbon dioxide in this air. The patients were classified 
according as they suffered from (1) Graves’s disease, (2) 
goitre unaccompanied by other signs of Graves’s disease, 
(3) myxoedema, and (4) adiposity without myxoedema. In 
the first class metabolism was increased by 40 to 80 per 
cent. above normal. In the second class this increase of 
metabolism was only from 5 to 25 per cent. above normal. 
‘ 418A 
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In several cases the clinical evidence was in favour of 
Graves’s disease, but this diagnosis was not made because 
the metabolism was perfectly normal, and there was, 
therefore, evidently no pathological increase of iodothyrin. 
In one case there was considerable enlargement of the 
thyroid, ‘with exophthalmos, a rapid irregular pulse, 
lassitude, and several nervous symptoms. But as the 
metabolism was perfectly normal the diagnosis of Graves’s 
disease was rejected. ‘The authoress concludes that the 
estimation of the absorption of oxygen by the body as an 
index to the metabolism is a useful diagnostic test, of 
special value in the differential diagnosis of indefinite 
forms of Graves’s disease and myxoedema. This index of 
metabolism is also useful as showing the effect of 
treatmegt on both these diseases. 


225. Tabes Dorsalis simulated by Focal Infection. 
CRANCE (Med. Record, April 10th, 1920) records the case of 
a man who suffered from ‘lightning pains ’’ and ‘* a rope 
sensation round the waist’’; the pupils reacted sluggishly 
to light, Romberg’s sign was doubtful, and the patellar 
reflexes were diminished but not absent. The gait was 
somewhat suggestive of ataxia. For nine years the patient 
received antisyphilitic treatment, but the pains gradually 
became worse. X-ray examination showed the existence 
of several abscesses in connexion with the teeth, the 
extraction of which was followed by a complete cessation 
of the subjective symptoms. 


228. Complete Alopecia of Emotional Origin. 
TODDE (Rif. Med., April 17th, 1920) publishes (with photo- 
graphs) a case of complete alopecia in a man, aged 34, 
apparently due to emotion @md war strain. The whole 
body was affected, starting with the uncovered parts and 
then going on to the covered areas. There was some 
slight enlargement of the thyroid and mild exophthalmos 
with moderate tachycardia (pulse 120in the erect posture, 
10 lying down). Romberg’s sign was absent. The hair 
first began to come off in August, 1918. So far it has not 
grown again. The treatment suggested is by pluriglandular 
opotherapy. . 


SURGERY. 


227. Hepatopexy. 

Most! (Rif. Med., December 13th, 1919) reports a case of 
marked hepatoptosis in a woman of 41, who had to give up 
work owing to gastric symptoms (anorexia, sense of weight 
and pain after food, nausea, vomiting). On examination 
there was resonance in the ordinary hepatic area and a 
tumour (dull on percussion) in the lower part of the 
abdomen on the right. This was evidently the liver. 
Santucci’s operation for supportiyg the liver was per- 
formed; the patient was completely cured of her sym- 
ptoms. Hepatoptosis may be partial or total; in addition 
to displacement the liver acquires an abnormal mobility. 
Two signs are of importance in the differential diagnosis: 
(1) The presence of abnormal resonance in the hepatic 
area ; (2) the discovery of a tumour in the abdomen having 
the characteristics of the liver. The author discusses 
the various surgical procedures practised to remedy this 
condition, and decides in favour of Santucci’s operation, 
which makes the liver rest on a band formed from the 
parietal peritoneum ; it is suspended from the right costal 
arch by means of stitches traversing the hepatic margin, 
with which the abdominal wall, deprived of its peritoneal 
investment, will rapidly form adhesions. 


228. Treatment of Familial Haemophilia. 

In the course of fifteen years P. E. WEIL (La Médecine, 
March, 1920) has treated more than 50 cases of haemo- 
philia without a single death. His treatinent consists in 
subcutaneous injections of 20c.cm. of normal human or 
horse serum every two months. The serum also possesses 
a local haemostatic action, the hacmorrhage ceasing as 
soon as the wound is freed from clots, and is dressed with 
gauze soaked in the serum. Weil considers that treat- 
ment of haemophilia by thyroid, ovarian, or suprarenal 
extracts; calcium or gelatin is useless, and should be 
abandoned. 


229. Ectopic Adenomyoma. 

MAHLE and MACCARTY (Journ. of Lab. and Clin. Med., 
January, 1920) record ten cases of adenomyoma, of which 
four cecurred in the recto-vaginal septum, two in the 
groin, two in the abdominal wall, and one each in the 
umbilicus and pelvic colon. On section these tumours, 
like uterine adenomyomata, showed large cystic areas. 
Clinically the tumours are benign, and occasionally they 
are said to swell or become painful during menstruation. 
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230. Spontaneous Subarachnoid Haemorrhage. 


BLOM (Norsk Mag. for Laegevidenskaben, June, 1920) is able 


to record two cases of spontaneous subarachnoid haemor. 
rhage, although this condition has not hitherto been reporteg 
in the Norwegian medical press. The salient features of 
the first case were bradycardia and headache. The patient 
Was @ carter, aged 47, who suddenly felt his knees give 
under him while he was unloading goods from a cart. Hg 
soon lost consciousness, and when it returned he experi. 
enced severe headache with shivering and vomiting. Op 
admission to hospital three days later he was perfect] 
conscious, his pulse was 43, his respirations 16, and hig 
temperature 37.6° C, There was definite cervical rigidity 
and Kernig’s sign was positive. Lumbar puncture, which 
afforded instant relief, yielded blood-stained fluid under 
high pressure. The blood was uniformly distributed in 
the cerebro-spinal fluid, and could not therefore come from 
a blood vessel opened by theact of puncture. The cerebro. 
spinal fluid was sterile, contained degenerated blood cells, 
and gave a negative Wassermann reaction. Its colow 
after standing was brownish-yellow. Lumbar puncture 
was repeated two days later, and a week after this the 
patient felt well, and his pulse was normal. Complete 
recovery ultimately occurred. The second case was at 
first mistaken for one of lethargic encephalitis. The on- 
sect of the symptoms was less sudden, and intense head- 
ache dominated the clinical picture. Lumbar puncture 
yiclded blood-stained fluid at high pressure, and afforded 
great relief. It was repeated nine times; after the tenth 
puncture there was practically no blood in the cerebro- 
spinal fluid. By the nineteenth day convalescence was 
established, but Kernig’s sign and cervical rigidity were 
still demonstrable. 


231. Epithelioma of the Thyroid Gland. 
ACCORDING to JACQUES (Rev. méd. de VEst, May 15th, 
1920), who records a case in a woman aged 45, epithelioma 
of the thyroid gland is a rare occurrence, and can only 
be explained by accidental inclusion in the rudimentary 
thyroid of branchial ectoderm, which after a prolonged 
lasent period shows, as the result of some indefinite irrita- 
tion, or perhaps owing to some temporary change in the 
local state of nutrition, a tendency to new growth. 
Tumours of this kind are especially liable to occur in 
women at the menopause. The onset is insidious and 
simulates that of subacute thyroiditis, enlargement of the 
lymphatic glands occurring either late or not at all. 
Generalization of the growth is rapid. Jacques regards 
the character of the pain as of diagnostic value. In acute 
thyroiditis lancinating pain may occur in the region of the 


cervical plexus, but is associated with obvious inflamma. | 


tion of the gland, and usually subsides in the course of 
the second week, as resolution occurs. In malignant dis- 
case, on the other hand, pain develops early, radiates to 
the ear and occipital and parietal regions, and, instead of 
diminishing, persists for months in spite of all treatment. 


232. Facial Paralysis associated with Vestibular 
Paralysis in Acute Otitis Media. 


ARY DOS SANTOS (Rev. de laryng., d’otol., et de rhinoly 


May 3lst, 1920) records the following case: A soldier, 
aged 25, who had contracted syphilis two years previously, 
developed left acute otitis media as the result of a chill, 
and shortly afterwards showed typical symptoms of laby- 
rinthine involvement—namely, deafness, tinnitus, and 
vertigo. Three days later complete left fatial paralysis 
supervened. Recovery took place under treatment by 
injections of pilocarpine hydrochlorate associated with 
iodide of potassium given internally. 


233. Anthrax from the Shaving-brush in America. 
CARKHY (dmer. Journ. of Med. Sci., May, 1920) reports a 
case of anthrax shaving-brush infection. ‘I'wenty-four 
similar cases have occurred in America; in six the bacilhas 
was cultivated from the brushes, and there is little doubt 
that the remainder were also infected, the unsuccessful 
attempts to isolate the bacillus being chiefly due to the 
fact that cultural methods were used rather than animal 
inoculations. Clinically malignant pustule was the most 
frequent type, but occasionally septicacmia, and intestinal 
and pneumonic infections, were noted. 


234. Habitual Dislocation of Patella. 


G. MARWEDEL (Zentralbl. f. Chir., 1920, 47) states that” 
there are almost fifty different methods of operating for” 


habitual patellar dislocation. The author makes a curved 


longitudinal incision, convex outwards, over the inner part 
of the patella. This cut divides the fibrous capsule and. 
the fibres of the vastus internus. The Synovial membrane 
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— 
left intact. The fascia is dissected outwards over the 
nt of the patella for a short distance and the inner cut 

fascial edge pulled in underneath and sutured to the 

patella as far towards its outer border as is practicable. 

This point will rarely be more external than the centre of 

the bone. The outer fascial flap is then sewn down to the 


front of the inner ina ‘‘ double-breasted ’’ or overlapping 


anner. Marwedel has done this operation with good 
results in three patients, including one bilateral case 
glready operated upon by another method. 


935. Chronic Appendicitis. 

GIBSON (Amer. Journ. of Med, Sci., May, 1920) records the 
yesults of operations for chronic appendicitis (555 cases). 
In 259 of these the patients on re-examination had no com- 
Jaints whatever ; in 65 there were no complaints attribut- 
able to the former condition ; in 102 there was no improve- 
ment; 126 could not be traced, and there were 3 deaths. 
The greater proportion of good results were obtained in 
males; operations on women should be more cautiously 
mdertaken, particularly in the more mature patients, in 
whom other lesions may coexist which may be mistaken 
for appendicitis. Operations on neurasthenics of any age 
or either sex are, if possible, to be avoided. 


OBSTETRICS AND GYNAECOLOGY. 


936. Treatment of Acute Gonorrhoea in Females. 
BLOCK (Amer. Journ. of Med. Sci., April, 1920) discusses 
the treatment of acute gonorrhoea in females under the 
headings of acute urethritis and acute endocervicitis. 
The former condition is best treated by absolute rest in 
ped and no local treatment during the period of acute 
purulent discharge, but the average patient has to be 
treated as an ambulatory case, by giving 10 minim doses of 
sandalwood oil t.d.s. and a mixture every three hours 
containing tinct. hyoscyam. m v, sod. brom. gr. x, and 
lig. pot. citrat. 3j. Im two or three weeks, when the 
discharge is better, the entire length of the urethra is 
swabbed with a 5 per cent. solution of silver nitrate, after 
the patient has urinated and the urethra has been swabbed 
dry. In acute endocervicitis hot douches of 1 to 8,000 pot. 
permang. solution are given four or five times a day for 
about a fortnight, to be followed by cervical medication 
with 10 to 12.5 per cent. silver nitrate solution, after 
previously dissolving any mucus by spraying the cervix 
with an alkaline solution. ‘The applications of silver 
nitrate solution are immediately followed by a similar 
application of tincture of iodine; silver iodide is thus 
formed in the canal. Cure follows the above treatment, 
provided the gonococcus has not passed the internal os. 


237. Treatment of Chronic Gonorrhoeal Vaginitis 
in Children. 

WACHS and MAZER (New York Med. Journ., June 5th, 1920) 
give a preliminary report of the treatment of 58 chronic 
cases by means of Dakin’s oil (1 per cent., freshly pre- 
pared). The child having been placed in the Trendelen- 
burg position and the vulva cleansed, the vagina was filled 
with oil by means of a two drachm medicine dropper. Sub- 
sequently the labia were compressed for a few minutes. 
The treatment was carried out every other day. In 25 
cases it was possible to discontinue treatment in three 
months. Six cases, although much improved, still showed 
many bacteria on microscopic examination at the end of 
fourmonths. Four per cent. of all applicants to a babies’ 
hospital are said to have been found to suffer from this 
malady. 


238. Induction of Labour by Modified Champetier 
de Ribes’s Bag. 

MAXWELL (Amer. Journ. of Obstet., November, 1919) dis- 
cusses Reed’s series of cases in which among 200 patients 
the average duration of labour was reduced to eight hours. 
Maxwell has analysed 2,750 institutional cases ; bags were 
employed in sixty cases to induce labour, the average 
duration of which was twenty-seven and twenty hours in 
Primiparae and multiparae respectively. In explanation 
of the discrepancy the author points out that 79 per cent. 
ofthe sixty cases exhibited diminution of uterine irrita- 
bility; Reed’s cases were largely unselected and uterine 
irritability was normal. In Maxwell’s cases the average 
time between the insertion of the bag and the onset of 
pains was over five hours; the bags remained in the cervix 

ran average of thirteen hours, although the majority 
Were expelled within ten hours. Nine children died among 
the author’s sixty cases and twelve among Reed’s 200 


239. Experimental Extrauterine Pregnancy. 

L. LOEB (Proc. Soc. Exper. Biol. Med., 1914, 11) was sues 

cessful in producing extrauterine pregnancies in guinea- 

pigs. His earlier attempts, which included ligation of the. 
Fallopian tubes at the uterine end and incisions into the’ 
tubes and walls of the uterus, failed. In the experiments ° 
here described, nearly three days after copulation inci- 

sions were made into the uterus, extending upwards 

through the greater part of both horns. Eighteen days 

later a young embryo was found superficially embedded in 

the peritoneal surface of the Fallopian tube. Loeb has 

found that in the guinea-pig connective tissue other than 

that of the uterus is unable to produce “ decidua,’’ so that 

outside the uterine cavity it is impossible for development 

to proceed far. In the human subject decidual tissue can 

to some extent be formed at certain places other than the 

uterine mucosa. 


240. Pregnancy in the Rudimentary Horn of a 
Bicornuate Uterus. 
BRODHEAD (Journ. Amer. Med. Assoc., May 22nd, 1920) 
reports the case of a patient who had had four normal 
confinements and became pregnant in the rudimentary 
left horn of a bicornuate uterus. The pregnancy con- 
tinued uneventfully to about the eighth month, when she 
experienced slight pain in the left half of the abdomen 
during eight hours, and then suddenly collapsed, dying 
within a few minutes. At the autopsy a large amount of 
blood and a dead child weighing 431b. were found in the 
abdominal cavity. The left ovary contained the corpus 
luteum of pregnancy ; although there was a well marked 
fimbriated tubal extremity the left tube could not be dis- 
covered. The uterus and right adnexa were normal. 


241. Sequelae of Attempted Abortion. . 
POTVIN (Gyn. et Obstét., 1920, i) records the case of a 


married woman who complained of amenorrhoea and of’ 
abdominal pain, and in whom the only abnormal physical » 


finding was the presence of an extremely hard swelling high 


in the right fornix. At operation this was found to be a gum- . 


elastic sound, of which three parts lay within the small 
intestine and the remainder in the right Fallopian tube. 
The sound had been introduced, unsterilized, three weeks 
before; there appeared to have been no inflammatory 
sequelae. 


242, Chemical Examination of Blood and Urine 
in Pregnancy. 


LOSEE (Bull. Lying-in Hosp., City of New York, March, 


1920) examined the blood and urine in normal pregnancy, | 


pre-eclampsia, eclampsia, and pernicious vomiting (21 cases 


altogether). He concludes that although modern bio- 


chemical technique is of great scientific interest, and 


has disproved the acidosis, the amino-acid and the’ 


nitrogen reduction theories of the causation of pregnancy- 
toxaemia, it affords little assistance in the daily routine of 
clinical obstetrics. In the diagnosis of eclampsia the large’ 
amount of albumin in the urine and a normal blood urea 
content are the most significant laboratory findings. 


243. Acute Infectious Diseases during Pregnancy. ; 
NERKING (Zentralbl. f. Gyn., April 3rd, 1920) examined 
forty-two recorded cases in which pregnancy was com- 
plicated by erysipelas, pneumonia, small-pox, measles, 
scarlet fever, diphtheria, and typhus. In general, the 
infectious disorder was not modified in its course and no 
obstetrical complications occurred. 


244. : Utero-adnexal Torsion. 
MASMONTEIL (Bull. et Mém. de la Soc. Anat. de Paris, 


1919, p. 351) records the case of a woman of 73 in whom a . 


diagnosis of intestinal obstruction had been made, and 
who presented at operation a very large left ovarian cyst, 
which, together with the uterus, had undergone torsion 
to the extent of two and a half revolutions. Subtotal 
hysterectomy was performed and the healthy right ovary 
was left; the patient died on the eighth day from hypostatic 
pneumonia. 


245. Weaning during Intercurrent Pregnancy or 
in Mild Typhoid. 
MULHERIN (Med. Record, May 15th, 1920) discussed at the 
annual session of the American Medical Association the 


advisability of weaning the children of mothers in whom — 


there occurred an intercurrent pregnancy or a mild attack 
of typnoid fever. The opinion was expressed, and en- 
dorsed in a subsequent discussion, that in the former con- 


dition slow weaning should be advised, and in the latter - 


it was permissible to continue the suckling of the child. - 
418 
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occurred in Rumania in 1918-19 during the enemy , 
PATHOLOGY. pation. Most of the cases were in children between en 
ages of 6 months and 13 years. Only eight cases Were 

216. Leucocyte Counts in Influenza. seen in adults, three of whom were suffering from Scurvy, 


{In the winter of 1918-1919 BACHE (Norsk. Mag. for Laeg- 
evidenskaben, February, 1920) carried out a series of in- 
vestigations at the Ullevaal Epidemisykehus on 206 cases 
of influenza, most of which were complicated by pneu- 
monia. His leucccyte counts were carried out at midday 
on the first or second day after the patient’s admission to 
hospital. Of the 64 cases of influenza uncomplicated by 
yneumonia or other diseases, only 6, or 9.4 per cent., ex- 
hibited a leucocytosis ranging from 10,700 to 21,200. In 
39, or 60.9 per cent., the number of leucocytes was below 
6,000 ; sometimes it was as low as 1,700 or 2,200. All the 
patients with uncomplicated influenza recovered. Of the 
126 patients with pneumonia, 31, or 24.6 per cent., showed 
a leucocytosis ranging from 10,400 to 28,000. As a rule, 
both influenza and infiuenzal pneumonia were associated 
with leucopenia more often than with leucocytosis. The 
mortality from pneumonia with leucocytosis was lower 
than when it was associated with leucopenia. 


247. Myelocythaemia in Influenza. 

LioN and CRETIN (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
May 27th, 1920) state that the presence of myelocythaemia 
enables one to distinguish epidemic influenza from seasonal 
influenza in which it is absent. In cases of high fever 
and severe disturbance of the general condition the presence 
of myelocythaemia is in favour of influenza rather than of 
enteric fever. Lastly, lobar pneumonia, except when it is 
A complication of influenza, is never accompanied by 
myelocythaemia. 


2138. Acetone in the Cerebro-spinal Fluid in 
Tuberculous Meningitis. 

G. GENOESE (La Pediatria, May 15th, 1920) examined for 
acetone the cerebro-spinal fluid of 23 cases of tuberculous 
meningitis in children, and with four exceptions found an 
intense reaction with Ricci and Frommer's tests. The 
urine in each of the 23 cases showed a large quantity of 
acetone except ir 3 cases, in which only a small amount 
was present. ‘The cerebro-spinal tluid in these cases 
showed an absence of acetone. 


249. The Cerebro-spinal Fluid in Typhus. 

A. STROE (Bull. et Mém. Soc. Méd. des Hop. de Bucarest, 
January 21st, 1920) examined the cerebro-spinal fluid in 
15 cases of severe typhus which all ended fatally and 
found the streptococcus in each case. In 12 of these it 
it was also present in the blood. He considers that its 
presence in the cerebro-spinal fluidis due to septicaemia. 
Its absence in 3 cases does not negative this hypothesis, 
as a single blood culture is not conclusive. 


250. Alcohol in Cerebro-spinal Fluid. 

ACCORDING to MARINESCO and PAULIAN (Bull. et Mém. de 
la Soc. Méd. des Hop. de Bucarest, May 26th, 1920), the 
occurrence of alcohol in cerebro-spinal tluid was _ first 
described in 1913. The authors find that the meninges 
are permeable to alcohol, which appears in the cerebro- 
spinal fluid an hour and a half after ingestion of large 
quantities, diminishes after forty-eight hours, but persists 
for as long as eight days (other authors have been able to 
detect it until the seventeenth day). The presence of 
alcohol in the fluid does not denote any active meningeal 
reaction. Estimation of alcohol may possess diagnostic 
significance with regard to nervous diseases, and from 
medico-legal points of view. : 


251. The Virus of Encephalitis Lethargica. 


LEVADITI and HARVIER (Rif. Med., April 17th, 1920) 
report that they have succceded in reproducing the sym- 
ptoms and pathological lesions of encephalitis lethargica 
in the rabbit, by inoculating the brain with grey matter 
taken from a patient dead from influenza. Similar 
positive results followed injection into the peripheral 
nerves, The symptoms reproduced consisted in torpor, 
myoclonus, and phenomena of irritation. The virus, they 
say, cannot be cultivated by ordinary methods; it may be 
preserved in glycerin, and filters easily through a Cham- 
berland filter.. After various passages through rabbits it 
becomes a fixed virus, and kills the animal in four to six 
days. 


252. The Pathogenesis of Noma. 
GANE and G¥ORGESCO (Bull. et Mém. Soc. Méd. des Hop. de 
Bucarest, February 4th and 18th, 1920) record the results 
of their investigations of sixty cases of noma which 


The patients were classified in two groups, according ag 
noma (1) was secondary to gastro-intestinal disease 
typhoid fever, measles, scurvy, or ulcero-membranoug 
stomatitis, or (2) occurred as a primary affection, The 
Writers regard noma as a local infection, developing in 
individuals whose nutrition is inadequate, and SUggess 
that noma should be grouped with the deficiency diseases, 


253. Flies and Bacillary Dysentery. 

J. PARAF (Rev. d’hygiéne, April, 1920) made the following 
observations in a hospital which contained dysenter 

patients and in which flies were very prevalent : (1) Flieg 
swarming round dysenteric dejecta were frequently found 
to be carriers of the Shiga bacillus (in 12 out of 30 cultures), 
(2) The Shiga bacillus was found in the bodies of flieg 
caught in wards in which cases of dysentery had occurred, 
(3) The dysentery bacillus was found in food exposed te 
the air in the surgical wards in which there were swarms 
of flies. Thus 6 out of 12 cultures of milk and 1 out of 19 


cultures of bread were positive. (4) Cultures of flies’ leggy . 


and wings were positive in only 2 out of 16 cases, whereas 
cultures of the alimentary canal were positive in 11 out of 
24 cases. (5) The duration of the survival of the dysentery 
bacillus in the fly’s intestinal tract was found to be as long 
as five days; after that time the cultures were negative, 


254. The Ferric Chloride Test for Diacetic Acid 
in Urine. 

MAXWELL (Med. Journ, of Australia, May 15th, 1920) found 
that if sodium bicarbonate were added to normal urine 
and then ferric chloride, the urine showed a red colour 
similar to that obtained in the presence of diacetic acid, 
The urine of a healthy subject who had ingested 6 grams 
of sodium bicarbonate during twenty-four hours also gave 
a red colour on the addition of ferric chloride. Heat did 
not prevent the appearance of the red colour on the 
addition of ferric chloride in these cases. It is concluded 
that in all cases of acidosis which are being treated with 
alkalies it is essential to exclude the possibility of sodium 
bicarbonate being responsible for the production of a red 
colour when ferric chloride is added to the urine; if this 
precaution be overlooked the dosage of alkali may be 
increased in the hope of overcoming an acidosis which in 
reality does not exist. 


255. Bile Pigments in Pernicious Anaemia. 

THE records of 78 patients ill with pernicious anaemia are 
tabulated by SCHNEIDER (Journ. Amer. Med. Assoc., June 
26th, 1920) for a period of three years. ‘The average 
number of months the patient had been ill when first seen 
was fifteen. The average total length of illness of those 
who died was 2.6 years, the shortest being six months and 
the longest six and a half years. The average red blood 
cell count was 2,000,000 per cubic millimetre. The average 
haemoglobin was 40 per cent. The average haemoglobin 
index was 1 and the average white blood cell count 
4,400. The degree of cord involvement was: 20 severe, 
20 moderate, 20 slight, 18 none. The average total bile 
pigments (urobilin and urobilinogen) was 3,330 units, the 
highest total being 6,800, and the lowest 800; these figures 
were determined by the author's spectroscopic method of 
examination of the fluid removed by Einhorn’s tube from 
the fasting duodenum. Three patients out of the total 
gave normal pigment values, two of which were re 
estimated with the same result. One is dead, two are 
living. Two are certainly cases of pernicious anaemia; in 
the other there are still a few elements of doubt. Of 75 
patients traced, 52 are dead. Of the 1915-16 series only 
one, and that a splenectomized patient, is living. Of the 
1917-18 series, 14 are dead and 12 living. Of the 1919-20 
series, 11 are dead and 10 living. 


256. Cutaneous Vaccination against Anthrax. 
BESREDKA (C. R. Soc. Biologie, May 29th, 1920) states that 
if the first vaccine of anthrax be rubbed into the shaven 
skin of the guinea-pig, a local inflammatory reaction is 
produced which persists usually for four to six days. If, 
however, the second vaccine or the virus itself be used, 
the reaction is always fatal, death from septicaemia 
resulting about the fourth day. A guinea-pig into which 
the first vaccine has been rubbed successfully withstands 
friction with the second vaccine, and later with the virus; 
further, it resists subcutaneous inoculation with the second 
vaccine and the virus. The rabbit is as easily, if not more 
easily, vaccinated by these means. The degree of protection 
given is very great. 
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257. Kidney Disease during the War. 
Cesa-BIANCHI (Rif. Med., November, 1919) says there is 
eneral agreement that the prolonged sojourn of the 
soldier at the front, with its strange conditions of life, was 
damaging to the kidney, establishing by degrees a renal 
inadequacy, manifested clinically by a pre-nephritic albu- 
minuria, and followed in some cases by trench nephritis. 
Trench nephritis is not a specific disease, but merely 
nephritis occurring in war. The type was usually an acute 
diffused glomerular nephritis of a scarlatinal type. No 
single cause and no specific germ could be traced; it was 
a product of several causes. Perhaps the commonest pre- 
disposing condition was some form of streptococcal infec- 
tion; intensity and duration of war service, and exposure 
to cold and wet, also played their part. It should be 
remembered that the renal capillaries are not the only 
capillaries affected ; affection of the peripheral capillaries 
also causing oedema and raised blood pressure. The 
clinical symptoms are well known; uraemic symptoms are 
uncommon, and there is never much retention of nitrogen. 
The immediate prognosis is good, but the same cannot be 
said for the ultimate prognosis. Relapses occur, and about 
10 per cent. of the cases become chronic. In the more 
fortunate cases a certain renal ‘‘ delicacy’’ is left. The 
nephritis which was often associated with infective 
jaundice was of a different type, the lesions being of a 
degenerative nature, and affecting the epithelial apparatus, 
whilst the glomeruli were spared. The nephritis of 
influenza was of two kinds: (1) severe and almost always 

‘ fatal—an acute glomerulo-nephritis with scanty albumin- 
uria; (2) a degenerative type, with intense albuminuria, 
no haematuria, and no cylindruria—this type was often 
associated with pulmonary lesions. Intermediate types 
were also seen. 


258. Tetany of the Vegetative Nervous System. 
DANIELOPOLU (Bull. et Mém. de la Soc. Méd. des Hép. dé 
Paris, July 22nd, 1920) records the case of a boy of 18 
recovering from cystitis with pyelonephritis. In the 
course of three months he had four typical attacks of 
tetany, lasting thirty-five to forty minutes; the pain and 
the contractures were rather more intense on the left. 
In addition, and frequently as often as once or twice 
a day, he had attacks of profuse perspiration, which 
almost invariably affected, for the first thirty to sixty 
minutes, the left side of the body only; during the re- 
mainder of the attack (ten to forty minutes) both sides 
sweated equally. During these periods the systolic blood 
pressure was from 7 to 25 mm. higher in the right brachial 
artery than the left, and the axillary temperature was 
about 0.4° C. less on the left; the knee-jerk was ex- 
aggerated, and there was hypo-aesthesia to tactile, 
painful and thermal stimuli in the left leg. The author 
believes that this is the first record of attacks of tetany in 
which the objective manifestations concerned the vegeta- 
tive nervous system on one side of the body; he regards 
the excessive sweating as vagotonic. 

259. Decapsulation for Suppurtaive Nephritis. 
GIULIANI (Lyon Méd., 1920, 129) records a case of post- 
meson infection of the kidneys, in which the patient 
ad purulent urine, oscillating fever, and emaciation. The 
kidneys were enlarged and tender, but no abscess could be 
made out. Giuliani performed a bilateral exploration of 
the kidneys. Both presented miliary abscesses beneath 
the true capsule—some very small, others the size of a 
pea or small nut. Decapsulation was perfcrmed with good 
results; the temperature fell progressively, the urine 


became clear, and the patient made a complete recovery. 


Acetone in the Cerebro-spinal Fluid in 
Lethargic Encephalitis. 

MANTOUX (Bull. et Mém. de la Soc. Mét. des Hop. de Paris, 
May 27th, 1920) records a case of lethargic encephalitis 
characterized by very pronounced somnolence, some- 
times amounting to loss of consciousness, transient in- 
continence, and abolition of the knee-jerks, and ending 
in rapid and complete recovery. Examination of the 

‘ cerebro-spinal fluid showed the presence of distinct traces 
of acetone and amino-acids. 


261. Rheumatic Fever. 

WHITE (Amer. Journ, of Med. Sci., May, 1920) summarized | 
observations on 73 soldiers with acute rheumatic fever 
treated in the spring of 1918; 50 per cent. gave a previoud. 
history of rheumatic fever and 40 per cent. showed large’ 
and ragged tonsils) In order of frequency the joints 
involved were the knee, ankle, shoulder, wrist, foot, elbow, 
hand, and hip. Acute pericarditis, usually transient, | 
occurred in 10 per cent. of the cases and acute pleurisy, 
in 19 per cent. Of the cardiac lesions, mostly of ions: 
standing, 40 per cent. showed evidence of mitral endo- 
carditis and 8 per cent. of combined mitral and aortic’ 
endocarditis; acute temporary heart-block was seen in 
4 per cent. In two cases streptococcal septicaemia was 
demonstrated by blood culture, but both men returned t® 
full duty two months later. All the cases responded well 
to salicyl-therapy ; usually 30 grains of aspirin were given 
4-hourly in the initial stages. 


262, Predisposition to Tuberculosis. 

P. KECKZEH (Blitter f. Vestranensirzte der Lebenskrjiche- 
rung, 1920, xi) makes mention of lack of nourishment and 
overstrain as predisposing factors. The greater number 
of members of the family afflicted among the ascendants, 
the greater is the predisposition of the individual. There 
is a greater tendency to tuberculosis if the brothers and 
sisters of an individual had died from infectious diseases. 
The nearer the birth of the child to the death of the 
parents from tuberculosis, the greater is the danger of the 
child’s death from the same complaint. The body-weight, 
the circumference of the chest, as well as anomaiies of 
the first rib, and the thoracic opening, also receive critical 
consideration, 


263. Congenital Heart Disease and Tuberculous 
Heredity. 

ACCORDING to ECHEVARRIA (Rev. Espan. de med. y cirug., 
April, 1920), tuberculous heredity, either alone or in associa- 
tion with congenital syphilis, is an important factor in the 
development of congenital heart disease, especially of 
mitral stenosis. The influence of tuberculous heredity is 
twofold. In the first place, it may give rise to specific 
lesions, more frequently sclerotic lesions, and, on the other 
hand, it may determine a dystrophic condition which pre- 
disposes to heart disease through the action of slight 
infection or toxic causes. In congenital as in acquired 
heart disease «w-ray examination supplies useful infor- 
mation, as do also the biological tests for syphilis and 
tuberculosis which play an important part in the etiology 
of these lesions. 


264. Tuberculosis and Marriage. 

ACCORDING to SABOURIN (La Médecine, 1920, viii), a 
phthisical patient without any local or general reaction, 
or one cured for eighteen months or two years and now 
in good health, may be allowed to marry. A patient with 
curable lesions, well on the way to recovery, may be 
allowed to marry if his hygienic surroundings are suit- 
able. In a woman, if pregnancy has been uneventful, the 
child should be suckled for as long as there is plenty of 
milk, in order to delay the appearance of menstruation as 
long as possible. 


265. Intravenous Injections of Urotropin in Typhus. 
GLATARD (Bull. et Mém. dela Soc. Méd. des Hop. de Paris, July 
1st, 1920) has treated 114 cases of typhus by intravenous 
injections of urotropin. The doses given at first were 
1.50 grams for adults and 0.75 grams for children, but 
were afterwards raised to 3 grams daily. The number of 
injections ranged from one to eight, the average being 
three. The results were as follows: (J) In the great 
majority of cases (104 out of 114) the intravenous injection 
of urotropin favoured defervescence, which occurred as a 
rule after the second injection. (2) It caused abundant 
diuresis and therefore facilitated elimination of toxins. 
(3) It lowered the mortality, which was 14 per cent. among 
those treated by urotropin as compared with 29 per cent. 
among cases not so treated. (4) It should not be given, 
after the temperature has fallen, for the other complications 
of typhus, such as myocardial asthenia. This condition is 
best treated by camphor oil, strychnine, and nucleinate of 
soda injections. : 
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2€6. Lichen Trichophyticus. 
G. RIEHL (Wien. klin. Woch., May 20th, 1920) states that 
this condition was first described by Jadassohn in 1911 as 
occurring chiefly in children with kerion, and in rare cases 
in men with parasitic sycosis. The eruption, which con- 
sists of bright red scaly papules localized to the hair 
follicles of the trunk and limbs, may be accompanied by 
fever and enlargement of the spleen and lymph glands and 
frequently by leucocytosis. The lesions often react locally 
to injections of trichophytin. Hitherto the trichophyton 
fungus has been found in only two cases. The condition 
is frequent in Germany and Switzerland but rare in 
Austria. Recent observations have shown that in addition 
to lichen trichophyticus there are other eruptions due to 


’ the trichophyton which may be of a macular, erythe- 


matous, or papulo-necrotic type. In a few cases lesions 


resembling erythema nodosum have been found. 


267. Acromegaly of late Onset. 

A. HAMANT and L. CAUSSADE (Rev. méd. de l'Est, May 1st, 
1920) state that it is generally agreed that acromegaly of 
late onset is exceptional; to examples recorded by Widal, 
Gilbert Ballet, and Laignel-Lavastine, they add _ the 
following case: The patient was 53, the mother of three 
children; the first symptoms—enlargement of the hands 
and feet—had appeared four or five years previously, at 
the time of the menopause. Subsequently the skin of the 
face and neck grew thick. Deformities of the trunk, 
affection of the internal organs, and signs of compression 
were absent, but the diagnosis of acromegaly was con- 
firmed by z-ray examination, which showed enlargement 
of the sella turcica. 


268. Cadmium Poisoning. 

STEPHENS (Journ. of Industrial Hygiene, August, 1920) 
records the case of a spelter worker of 67 who for ten 
years had been thought to suffer from plumbism, th chief 
svmptoms being weakness, wasting, and bronchitis. At 
1..e autopsy the kidneys showed chronic interstitial in- 
flammation, and the heart was hypertrophied. The liver 
contained no lead, but traces of copper, cadmium 0.91 grain 
per pound, and zinc, 0.77 grain per pound. The author 
has seen eight other cases where the analysis showed 
similar amounts of these metals. Most authorities agree 
that zinc is non-poisonous. Stephens believes that men 
with cadmium poisoning are often thought to have atypical 
lead poisoning ; the severe colic of that disease is absent, 
diarrhoea may occur, and there is well marked epigastric 
pain or tenderness. 


SURGERY, 


269. Treatment of Wounds of the Liver. 
AIEVOLI (Rif. Med., March 13th, 1920) points out that 
whilst in war by far the greater proportion of liver wounds 
are made by shell fragments, etc., in civil life the wounds 
are mostly made by cutting instruments, so that the 
lessons derived from the war may not in all cases be 
utilized in civil practice. The size of the liver made it 
a frequent resting-place for flying fragments during the 
war, and its division into a thoracic and an abdominal area 
corresponds to differing results from injury. Attempts 
have been made to draw up a scheme for the localization 
of the effused blood according to the part of the liver 
injured, but it seems doubtful whether this is reliable. 
In spite of the experience of the war there is still wide 
difference of opinion as to whether it is desirable to 
operate. Souleyran intervened 221 times out of 297 and 
refrained in 76. Of the 221 operated on, 135 died and 
86 were cured; of the 76 not operated on, 15 dicd and 
61 recovered. The liver may be approached by various 
abdominal incisions, through the thorax or through the 
pleura. The wound itself may be treated by thermo- 
cautery, ligature, plugging, or suture. 
270. Umbilical Ecchymosis in Liver Wounds. 
BONNET (Lyon Chir., 1919, 16) calls attention to the 
tracking of blood along the falciform ligament and 
ligamentum teres to the umbilicus, in wounds of the 
liver. In his patient, seventeen days after the injury a 
small circumscribed ecchymosis was found at the upper 
part of the umbilicus. The effusion gradually disappeared. 
Much of the value of this diagnostic sign is destroyed by 
the lateness of its appearance; it can be expected only 
when the anterior or superior surface of the liver is 
injured. 
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274. Continuous Pyloric Spasm and Dilatation of 

the Stomach, 
ACCORDING to RAMOND and CLEMENT (Bull. et Mém, de lg 
Soc. Méd. des Hép. de Paris, May 13th, 1920), most writers arg 
of opinion that spasm of the pylorus can cause only a slight 
and transitory dilatation of the stomach, and that the 
organ rapidly resumesits normal size as soon as the spasin 
ceases. They record, however, a case which shows that 


this rule does not always hold good. The patient wag q ' 


man, aged 56, who had suffered from gastric trouble for 
fifteen yéars, and presented an enormously dilated stomach, 
Death took place froin peritonitis due to perforation of q 
gastric ulcer. At the autopsy the stomach was found to 
be two and a half times the normal size, and there was an 
ulcer on the lesser curvature two fingerbrcadths above 
the pylorus. There was a hypertrophy of the pyloric 
musculature similar to that found in infants, and due toa 
more or less continuous spasin, which in its turn must 
have been produced by. a reticx originating in the ulcer in 
the lesser curvature. 


272. Treatment of Parotid Fistula. 
STROPENI (Rif. Med., April 24th, 1920) reports a case of 
obstinate salivary fistula which would not heal—cured by 
alcohol injections into the trigeminal nerve at the foramen 
ovale. By injecting the nerve the auriculo-temporal branch 
becomes paralysed and the salivary secretion arrested, 
allowing the wound to heal. ‘The first injection (3 c.cm,) 
was given on June 20th. Half an hour later the salivary 
secretion was decidedly less, and this diminution continued 
throughout the next day. On June 22nd-23rd the secre- 
tion was almost as much as before. On June 29th another 
alcohol injection was given, after which the secretion 
ceased completely for twenty-four hours, but recurred 
next day. On July Ist no saliva escaped, and no return of 
secretion occurred subsequently. Probably the temporary 
return of saliva after injection was due to the nerve 
filaments which the parotid receives from the facial and 
sympathetic nerves, and which were not affected by 
injecting the trigeminal nerve. e 


£73 The Interval between Infection and a Positive 
Wassermann Reaction. 
H. Boas (Hospitalstidende, June 16th, 1920) admits that 
the demonstration of a positive Wassermann reacticn is 
of less diagnostic value than that of spirochaetes; but the 
former is important, particularly when the primary sore 
is ‘‘mixed,’’ when there is gangrenous induration, or when 
the chancre has healed and the demonstration of spiro- 
chaetes is no longer feasible. The earliness with which 
this reaction becomes positive is also significant as far ag 
the prognosis is concerned. The author’s study of the 
literature has convinced him that the estimates of various 
authorities as to the length of the period between infection 
and the development of a positive Wassermann reaction 
differ greatly according as they bracket infection with the 
patient’s last coitus or previous indulgences. The author 
has tackled the problem backwards, taking the outbreak 
of secondary syphilis as the period by which to calculate the 
length of the interval between infection and the develop- 
ment of a positive Wassermann reaction. To do this, he 
accepts as proven Fournier's hypothesis that the average 
interval between infection and the outbreak of secondary 
phenomena is ten weeks. Of 49 cases, 35 developed a rash 
one to seven days after the Wassermann reaction had 
become positive. In 5 cases the development of the two 


phenomena was simultaneous, and in the remaining 9 


cases the rash appeared either two or three weeks after 
or just before the Wassermann test became positive. The 
author concludes that the Wassermann reaction becomes 
positive, at the earliest, seven weeks after infection; it 


does not, as a rule, become positive till the ninth week § 


after infection. 


274. Gas Cysts of the Intestine. 


SLOAN (Surg., Gyn., and Obstet., May, 1920) records a case if 


which, at autopsy, after perforation of a pre-pyloric ulcer, 
some two feet of the lower ileum were found to be covered 
with gas-containing cysts. These were in the anti- 
mesenteric area of the gut, were transparent and vas- 
cular, and had no communication with the lumen of the 
bowel. The report of this typical case of gas cysts is 
important on account of the very careful microscopi 

examination carried out by Karsner. This observer found 
a quantity of granulation tissue in relationship with these 
cysts, some of which were partly obliterated by invasion 
of bulb-like granulations with giant cells; many of :the 
cysts were, however, smooth-walled, lined with a single 
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layer of endothelium. All the cysts were subperitoneal, 
none being found in the muscular or submucous coats. 
_No bacteria were seen. Histological examination of the 
-pyloric ulcer revealed two cysts in the subserosa. The 
jleum showed a chronic catarrhal inflammation of the 


| ‘mucosa, of moderate grade. Karsner discusses the etiology 


_ of the condition (mechanical, bacterial, or neoplastic ?). 
He inclines to the mechanical theory, pointing out how 


| . fine a needle puncture may lead to interstitial emphysema. 
_He believes that the lesions in these cases of gas cyst may 


_ well be so smal] that they escape the notice of the surgeon 
er pathologist. Karsner remarks that such analyses of 


“the gases as have been made in these cases are contra- 


_dictory and incomplete, perhaps owing to the small quan- 
tity examined; no conclusions can be drawn from these 


analyses as to the cause of the cysts. 


275. Loose Bodies in Hydroceles. 


/GLASS (Zentralbl. f. Chir., 1920, 47) remarks that the 


finding of loose bodies in hydrocele sacs is an uncommon 
but not a new observations In operating on a hydrocele of 
sixteen years’ duration Glass found a loose body the size 
and shape of a shrapnel ball. It consisted of convolutions 


- of fibrous tissue with a little chalky material at the centre, 
-but had no definite nucleus. 
~ believed to originate from blood coagulum, fibrin masses, 
_or from layers of epithelium shed from the sac. 


The bodies ave generally 


276. Soft Sore of the Tongue. 


BRUNAUER (Dermat. Woch., No. 4, 1920, in Zentralbl. f. inn. 
 Med., June 12th, 1929) reports the case of a man, aged 24, 


' being found in the lesion. 


whose frenum linguae was thickened and enlarged and 
showed a small ulcer with yellowish deposit and deeply 
undermined edges. There was painful swelling of the 
submaxillary glands. The diagnosis of soft chancre was 
established by inoculation of the left arm, streptobacilli 
A cure was effected by applica- 
tions of ‘hydrogen peroxide and cauterization. 


277. Auto-mutilation of the Tongue. . 
MOLIN DE TEYSSIEU and BELOT (Journ. de Méd. de 
Bordeaux, 1920, 91) record the case of a melancholic woman 
of 60 years who cut off the terminal inch of her tongue. 


_ Standing before the glass while alone, she held the tip 
. of the tongue with her left hand and deliberately cut off 


the end by. means of a table-knife. She was found a few 


. minutes later seated with blood pouring from her mouth. 
. The patient appeared to feel no pain. 


The wound healed 
well. The recorders of the case state that auto-mutilation 
of the tongue is an uncommonoccurrence. In1906 Blondel 
could find only six examples. 


OBSTETRICS AND GYNAECOLOGY. 


278. A Case of Malignant Chorio-epithelioma. 


_SrorK (Zentralbl. f. Gyndk., May 29th, 1920) records the 


case of a woman of 38, who had had six children, and . 


, from whom in August, 1919, a Qydatidiform mole was 


removed. Menstruation was regular until December, 


_when on the 25th (ten days after the period had been ex- 
. pected) severe haemorrhage began and lasted continuously 


‘for cight days, and 


_ been reduced to 48 per cent. 


intermittently until the end of 
February, 1920. At that date the haemoglobin index had 
The external os was patent, 


_ and in it could be felt the lower end of a soft, smooth 


tumour of the size and shape of a pear, originating by its 
Narrow upper. end within the body of the uterus. Ex- 
amination was followed by a very severe haemorrhage 
which prevented the removai of a fragment for purposes 
of microscopical examination. The diagnosis of maliguant 


. chorio-epithelioma was made, and total hysterectomy was 


1 performed with extirpation of the adnexa. 


Wide hyster- 
ectomy was rejected on account of the patient’s enfeebled 
condition, and in the fear of promoting metastasis by 
venous routes. The diagnosis was confirmed micro- 
scopically. 


279. Action of Pituitary Extract on the Pregnant 
Uterus. 


PRICE (Public Health News, State of New Jersey, May 19th, 


_ 1920) says that many effects of grave consequence to the 
life and health of both mother and child may follow the 


injudicious use of pituitary extract. In certain women it 


acts precipitately; the uterus is thrown into tetanic con- 


Vulsions, the pains become agonizing and unremitting, the - 


‘cervix, if-not fully dilated, is torn, and the périneum 
J is ruptured. Fatal cases of asphyxia of the hewborn and 


Cases of dangerous post-partui haemorrhage coming on 


an hour after labour can often be traced to the abuse of 
pituitary extract. In cases of pre-eclampsia, by raising 
the blood pressure, it tends to precipitate the eclamptic 
seizures; in some instances it produces hour-glass con- 
traction with retention of the placenta and membranes. 
The most serious consequence, however, is ruptured uterus, 
of which a large number of cases have been reported. 
The author suggests that the dose of pituitary extract 
shculd be carefully regulated, and that 3 minims repeated 
every twenty minutes until satisfactory pains are estab- 
lished ‘‘is a good rule to follow ’’; 1 c.cm. should be the 
maximum quantity used in any case of labour. To 
administer the drug judiciously the attendant must have 
a lively appreciation of the p rtions of the pelvic inlet 
aud outlet, and must assure himself of the exact position 
of the child and the amount of dilatation of the cervix. - It 
appears from a public health report in the same journal 
that it is strongly suspected that many New Jersey mid- 
‘Wives improperly give injections of pituitary extract (see 
BRITISH MEDICAL JOURNAL, June 19th, 1920, p. 829). 


230. Complement Deviation in the Diagnosis of 
Pregnancy. 
FIEUX and Mauriac (La Gynécol., February, 1920) 
reported to the Brussels Congress of September, 1919, a 
series of 151 cases, with the following conclusions: (1) 
With antigen derived from young chorionic villi, comple- 
ment deviation was found in 31 cases out of 34 in the 
serum of women pregnant from one to four months, and also 
in the serum of women who within a few hours had 
been prematurely delivered of a living embryo. (2) Devia- 
tion was never obtained with the serum of non-pregnant 
women, of women more than five months advanced in 
pregnancy, ner of women retaining a dead embryo or a 
portion thereof. (3) Within well defined experimental con- 
ditions the reaction was accurately diagnostic, but owing 
to its great delicacy and difficulty of execution it was not 
suitable for ordinary clinical use. In the subsequent dis- 
cussion Daels reported having found the reaction positive 
in 30 cases of pregnancy of from two to ten months, and 
absent in 15 normal women. He had also found positive 
results in cancer, myoma, and pelvic suppuration. 
Henneberg had found the reaction positive among preg- 
nant women, as well as in cases of adnexal inflammation 
and of cancer. 


281. Non-ligature of the Proximal End of the 
Umbilical Cord. 

BOTHAMLEY (Med. Journ. of Australia, April 24th, 1920) 
found that among 15 cases in which the cord was tied and 
cut in the usual manner the average time of delivery of 
the placenta was forty minutes, and in 4 cases it was 
retained for one hour. In 13 cases in which the distal end 
was ligatured and the proximal or placental end was 
permitted to bleed, the average time of delivery was 
21.3 minutes—that is, 18.7 minutes less than in the former 
series; in every case the placenta had been expelled 
within one hour. The author concludes that if the blood 
is allowed to drain from the placenta in consequence of 
non-ligature of the proximal end of the umbilical cord, 
the villi collapse more speedily, and thus placental 
detachment is easier and quicker. 


Treatment of Co-existent Uterine Cancer 
and Pregnancy. 


HAENSCH (Inaug. Diss., Breslau, quoted in Zentralbl. f. 


Gyndk., Jane 5th, 1920) records seventeen cases of cancer 
of the cervix associated with pregnancy, and concludes 
that the best method of treatment is radical abdominal 
hysterectomy of the unopened uterus, performed during 
the early months of pregnancy; or (if the child be viable) 
abdominal Caesarean section followed by wide extirpation 
of the uterus and appendages. Maternal mortaiity, as in 
most recorded series of cases, was high; in seven cases a 
living child was born. 


283. Treatment of Vesico-vaginal Fistula. 
MARION (La Gynéc., March, 1920) expresses preference for 
the treatment of vesico-vaginal fistula by the transvesical 
method, the bladder having been incised extraperitoneally 
after suprapubic approach. In this way he has cured 
extensive fistulae, some of which have withstood so many 
as five operative attempts made by the vaginal route ; 
very rarely two successive transvesical - operations have 
had to be undertaken. After the operation the bladder is 
drained by a Pezzar catheter until the fifteenth day; for a 
few days the patient lies on the belly, with intervals spent 
in the left or right lateral position. , u 
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Rupture of a Gravid Accessory 
Uterine Cornu. 

THALER (Zentralbl. f. Gyndk., May 29th, 1920) records the 
case of a three-para of 29, who had suckled a child for 
twelve months, during which only one menstruation had 
occurred—namely, in the tenth month. At operation for 
signs of severe haemorrhage, accompanied, however, by 
no external bleeding, an embryo 7 cm. long was found to 
be in process of extrusion from a freshly ruptured acces- 
sory cornu situated on the right side of the uterus. This 
cornu, together with the appendages of the same side, 
was detached from the*remainder of the uterus and 
removed ; the patient recovered. 


285. Infections of the Cervical Endometrium. 
LANGSTROTH (New York Med. Journ., June 5th, 1920) is 
impelled, as the result of his observations, to believe that 
50 to 75 per cent. of all parous and 20 to 25 per cent. of 
nulliparous women have infections of the cervical cndo- 
metrium. Any marked increase in secretion, so that it 
becomes noticeable at the vulval orifice, is an almost 
positive evidence of cervical infection. The majority of 
women suffering from endocexvicitis will eventually need 
surgical treatment. The infection from the endocervicitis 
spreads via the lymphatics, causing diseased conditions 
of the uterus and adnexa. The only methodof cure in 
these cases is complete removal of the endometrium and 
cervix up to the internal os, and careiul relining of the 
denuded area with a flap of mucosa from the vaginal 
surface of the cervix; this should be done before the 
. tubes and ovaries are hopelessly diseased. The technique 
of the operation—which was invented and first described 
by Sturmdorf—is specified. Langstroth has had very 
good results in 75 patients operated on by this method. 


286. Hemiplegia in Pregnancy. 

DuHoT and PACQUET (Gaz. des Hép., 1920, vi) record two 
cases of hemiplegia occurring during pregnancy; the 
blood urea and arterial tension were estimated, the com- 
plement deviation test was performed, and the cerebro- 
spinal fluid was examined. One case was due to cerebral 
haemorrhage in the. Sylvian region, and the other to 
meningeal haemorrhage of unknown cause. The authors 
conclude that hemiplegia in pregnancy is accidental, and 
the term “‘ hemiplegia of pregnancy ’’ should not be used. 


PATHOLOGY. 


Changes Produced in the Vessel Walls by 
Injection of Adrenalin. 

B. POLETTINI (Arch. per le Sci. med., Fasc. 1-2, 1920), by 
repeated injection of rabbits with fractional doses of 
adrenalin, given either intravenously or intraperitoneally, 
constantly obtained aortic lesions consisting in degenera- 
tion and necrosis of the smooth muscle fibres of the tunica 
media; this gave rise to a mechanical distension followed 
by atrophy, rupture, and destruction of the elastic fibres, 
and anextensive calcification of the bonesthus degenerated. 
These changes were found to be identical with those which 
cecur in rabbits as the result of spontaneous arterio- 
sclerosis, so that it could be affirmed that arterio-sclerosis 
in the rabbit could be produced experimentally by adrenalin. 
In another series of experiments Polettini painted adrenalin 
(1 in 1,000 solution) on the outer surface of the carotid and 
femoral arteries of rabbitsan¢ jogs, and obtained degenera- 
tive and necrotic lesions prin.arily of the muscular fibres 
and secondarily of the elastic fibres of the tunica media. 
Direct injection of 5-10 c.cm. of 1 in 1,000 solution of 
adrenalin into the bladder of these animals did not cause 
any changes in the smooth muscle fibres of the vesical 
wall, but only gave rise to haemorrhages due to diapedesis 
from the vessels in the submucosa. Adrenalin, therefore, 
seems to act on the muscle fibres of the vessel by 
direct contact rather than by the hypertension which it 
causes. 


287. 


288, Haemorrhages and Symmetrical Gangrene 
in Anaphylaxis. 

H. Pozzo (Il Policlinico, Sez. Prat., May 24th and 3lst, 
1920) describes the autopsy in a case of anaphylaxis follow- 
ing repeated. injections gf polyvalent. antistaphylococcal 
serum for acute rheumatism in a man aged 34. There 
were purpura on the forearms, symmetrical gangrene of 
both palms, and thrombo-phlebitis of both common iliacs 
with secondary oedema. The liver and spleen showed 
acute fatty degeneration. 
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_terol contents of the stools were from one and a half to 


agglutinable by the blood of other cases of encephalitis ' 


289. Non-specific Sero-therapy in Diphtheria. 
TOWARDS the end of 1918 Bingel of Brunswick pub. 
lished a thesis in which he discussed his experiences of an 
epidemic of diphtheria. In 466 cases normal horse serum 
and in 471 other cases specific horse serum (antitoxin), was 
given. The results obtained in these two series of caseg 
were practically identical. P. AASER (Tidsskrift for Den 
Norske Laegeforening, July 15th, 1920) has checked these 
results by experiments on guinea-pigs. He gave intra. 
cutaneous injections of diphtheria toxin, as used for the 
titration of diphtheria serum, in a series of guinea-pigs, 
and first ascertained the quantity required to provoke 
necrosis of the skin at the site of injection. He found that 
these injections were followed in about twenty-four hourg © 
by early signs of necrosis, which was fully established 
after forty-cight hours. Practically the same results were 
obtained when the diphtheria toxin was combined with . 
normal serum, the only appreciable effect of which was to 
defer the necrosis for about twenty-four hours. But when 
anintracutaneous injection was given of diphtheria toxin 
combined with diphtheria serum (antitoxin) only a very 
slight reaction occurred after twenty-four hours, and no- 
necrosis followed. Again, complement fixation tests 
showed that normal serum contained no specific ambo- 
ceptors. Turning to Bingel’s figures, the author points 
out that his average mortality was about 10 per cent., and 
in 1913 it was even above 13 percent. No such high mor. | 
tality has been recorded in Christiania within the last 


twenty-five years, and in the period 1895-1919 it was only | | 


about 5 per cent. The author suggests that. this great * 
difference between his and Bingel’s death rates may be due 


to the latter’s timid dosage of antitoxin, and that to give . 


1,000 to 5,000 units in severe disease, and not to repeat an 
injection when the result has been unsatisfactory, is 
tantamount to withholding sero-therapy altogether. It is 
therefore not strange that Bingel’s results should be © 
equally bad, whether he used specific or normal'serum. 


290. . The Haematology of Influenza. | 

STOICHITIA (Clujul. med., April 1st, 1920), from examination 
of the blood of 31 cases of influenza, 10 of which were free 
from complications and 21 complicated by pneumonia, 
came to the following conclusions: (1) In the mild and 
uncomplicated cases there is a leucopenia, and a normal 
number of leucocytes is exceptional. (2) In mild cases © 
of influenzal pneumonia there is a leucocytosis which 
sometimes appears before any other manifestations of lung 
involvement. (3) In severe cases of pneumonia there is a 
hyperleucocytosis which may become very pronounced. 
(4) Leucopenia in cases with grave clinical symptoms, such - 
as bronchopneumonia, is an unfavourable prognostic. 


291. Leucopenia and Influenzal Pneumonia. 
LEUCOPENIA in influenzal pneumonia has been assigned 
diagnostic significance and. its persistence is regarded 
as of bad import. ROSENOW (Journ. of Infect. Diseases, 
Chicago, June 20th, 1920) finds that leucopenia follows 
injection of material from patients with influenza ; strepto- 
cocci and other bacilli associated with the diseases have a 
power by growth in vitro and in vivo to produce a soluble, 
filtrable substance. The filtrates from broth cultures and 
from influenzal lungs and sputum, when given intra- 
thecally to guinea-pigs, lead to sudden leucopenia. This 
phenomenon was not seen regularly after similar injections 
either of streptococci isolated from patients suffering 
from discases associated with leucocytosis or of type | 
pneumococci. 


292. Cholesterol Metabolism in Infants. 
BLACKFAN and GAMBLE (Trans. Amer. Ped. Soc., xxi, 1919, . 
estimated by a modification of the method of Autenreith 
and Funk the cholesterol in the milk and stools of healthy 


infants, and found that in all the experiments the choles- 


three times as large as of the milk ingested. Evidence is 
thus obtained that infants possess the power of synthe | 
sizing cholesterol. 
293, Etiology of Encephalitis Lethargica. 
PALEANI (Rif. Med., May 22nd, -1920), examining the 
cerebro-spinal fluid in two definite cases of lethargic 
encephalitis, isolated a pathogenic germ capable of repro 
ducing in the rabbit a characteristic group of symptoms, 


(also of influenza); and belonging to the group of organisms, 
which were associated with the recent epidemic of 
influenza. The germ grows best in broth and sugar agar 
does not develop in gelatin nor coagulate milk, and doc» 
not ferment mannite nor acidify glucose; it has slight 
haemolytic action. 


| 
| 
| 
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The Dangers of Intravenous Injections of 
Calcium Chloride. 

DISCUSSING the arrest of haemorrhage by the intravenous 
injection of calcium chloride, MCDOUGAL (Hospitalstidende, 
June 16th, 1920) records two fatalities, one of which 
occurred directly after an injection, the other after a short 
interval. Both patients suffered from extensive pulmonary 
tuberculosis. The first patient collapsed on the day 
following a single injection; he became cyanosed, and his 
pulse was hardly palpable. He rallied after an injection 
of camphor, but died next day. The second patient was 
given an intravenous injection of 5c.cm. of a5 per cent. 
solution of calcium chloride. Directly afterwards he com- 
plained ef ‘feeling queer.’’ The pulse was, however, 
good. Five minutes later he lost consciousness ; the pulse 
could not be felt, and he was much cyanosed. An injection 
of camphor was given with good effect on the pulse; arti- 
ficial respiration was practised for some minutes. followed 
by oxygen inhalation. Automatic respiration returned as 
gasps separated by intervals of five to forty seconds. Un- 
consciousness continued, and there was no reaction to the 
injection of ether. The pupils were contracted, but the 
conjunctival reflex could still be elicited. The cyanosis 
passed off during the administration of oxygen, recurring 
as soon as it was discontinued. After this state of affairs 
had lasted five hours, the pulse suddenly ceased, and in 
spite of various stimulants, the action of the heart was 
not resumed. At the necropsy, in addition to extensive 
bilateral pulmonary tuberculosis, numerous tuberculous 
ulcers of the intestine were found. There was no sign of 
embolism; the brain, however, was not examined. After 
these experiences the author discontinued the intravenous 
injection of calcium chloride as a haemostatic. 


295. The Etiology of Acute Digestive Disturbances 
in Infancy. 

BLocH (Ugeskrift for Laeger, June 10th, 1920) reviews 
at some length the theories of the German school which 
regards gastro-intestinal disturbances in infancy, not as a 
problem of microbial infection, but as one of chemical 
poisoning by various substances in the diet. The author 
points to the numerous contradictions in which the sponsors 
of this teaching have become involved, and maintains that 
acute gastro-enteritis in infancy is an infectious disease, 
due to the various bacteria included in the typhoid- 
coliform group. Most of the coliform bacteria belong to 
the group that is not pathogenic to adults or to children 
above a certain age. But in more than 10 per cent. 
of his cases the disease was due to infection with the 
paradysenteric, typhoid, and paratyphoid groups. Clini- 
cally, there was little difference in the reaction of the 
infantile organism to the coliform, paradysenteric, typhoid, 
and paratyphoid groups. ‘The author’s cases were treated 
at the Rigshospital, Copenhagen, in the period 1911-1918 
inclusive. 


296. Radiotherapy for Acute Superior Mediastinal 
Obstruction. 
NOBECOURT, SEVESTRE, and DUHEM (Bull. de la Soc. de 
Péd. de Paris, October, 1919) have reported to the Société 
de Pédiatrie de Paris two cases in which radiotherapy led 
to speedy relief of obstruction of the superior mediastinum. 
The first was that of a child of 5} years, suffering from 
intense dyspnoea and cyanosis; catarrhal signs were 
audible on auscultation over both lungs. The left lung 
was retracted, and there were sternal and parasternal 
dullness. Radioscopy showed a large mass in the superior 
mediastinum ; tumour of the thymus was suspected, but 
in view of the pulmonary signs and of a coexistence 
of Pott’s disease, a diagnosis of tuberculous enlargement 
of the mediastinal glands was made. The dyspnoea dis- 
appeared rapidly after ten minutes’ exposure to & rays, 
and after the third treatment the tumour was found to 
have disappeared. Similar although less striking results 
have been reported by Ribadean-Dumas, Albert-Weil, 
Saissel and d’CElsnitz. The second case recorded is that 


‘of a boy of 13, suffering from a large swelling in the front 


of the neck and from intense dyspnoea of about a 
fortnight’s duration. The face, the neck, and the upper 
part of the thorax were oedematous and the superticial 


veins were distended. The eyes were prominent and the 
lips cyanotic. Dullness extended two fingerbreadths to 
each side of the manubrium sterni. Radioscopy showed 
well marked and extensive opacity in the superior 
mediastinal region. Four hours after treatment by x rays 
the dyspnoea was much improved, and within three days 
the cervical tumour, the oedema, and the mediastinal 
shadow were found to have disappeared. This patient 
subsequently suffered from grave anaemia, purpura, and 
enlargement of the spleen, liver, and lymphatic glands; 
Within a month a typical blood picture of lymphatic 
leukaemig had developed. 


297. Convoluted Pachydermia of the Scalp. ; 
LENORMANT (Ann. de Derm. et de Syph., No. 5, 1920) 
describes an affection of the scalp characterized by the 
presence of thickened projections of the skin separated 
from one another by more or less deep grooves. In well 
marked cases the appearance bears some resemblance to 
that of the cerebral convolutions. The condition, first 
described by Jadassobn in 1906, was named * cutis verticis 
gyrata’’ by Unna, ‘‘encephaloid scalp’? by Calle, and 
‘convoluted pachydermia of the scalp”? by Audry. 
Although only about thirty cases have been reported, 
Lenormant thinks that the condition is not very uncommon. 
In mild Cases, in which it merely consists in a wrinkling 
of the scalp, it may easily escape notice owing to the 
absence of any symptoms. The majority of cases have 
occurred in men at or beyond middle age with a thick 
growth of brown or black hair. Only two cases have been 
recorded in women. According to the differences in the 
underlying anatomical condition, two varieties of the 
disease may be described. One is of an inflammatory 
nature, generally limited in extent, chiefly occurring in 
adult life and probably associated with chronic inflamma- 
tion of the scalp. ‘The other is a congenital malformation, 
which usually affects a large part of the scalp and 
anatomically is closely related to naevi. Treatment con- 
sists in the removal, in one or more séances, of the most 
prominent portions of the pachydermia, which becomes 
replaced by scar tissue. 

298. Musculo-spiral Paralysis of Malarial Origin. 
Fonzo (La Pediatria, June 1st, 1920) records two cases, 
occurring in a girl aged 7 and a boy aged 12 respectively. 
In the first case the symptoms developed about a month 
after an attack of malignant tertian fever, and in the 
second during an attack of benign tertian. All causes for 
the paralysis except malaria could be excluded. Some 
writers attribute the nervous complications of malaria 
to anatomical causes, such as punctiform haemorrhages 
due to stasis in the cerebral capillaries of corpuscles 
infected by the malarial: parasites. Other writers 
attribute the nervous complications, especially neuritis, to 
a toxic factor. Schupfer regards anaemia as a predisposing 
cause. 


299. Relapses in Scarlet Fever. 

VysoKy (Zentralbl. f. inn. Med., May 29th, 1920) in 748 
cases of scarlet fever had 6 cases with a relapse and 1 with 
a second attack. The relapses occurred on the twelfth, 
thirteenth, fourteenth (2 cases), and nineteenth days (2 
cases) respectively, and the second attack a year after the 
first. The relapses were preceded by an apyrexial interval 
of several days. In 2 cases the relapse followed,necrotic 
angina, and in another case it occurred three days after 
an eruption of varicella. In all cases the rash of the 
relapse was accompanied by the characteristic symptoms 
of scarlet fever—namely, reappearance of fever and sore 
throat, strawberry tongue, and desquamation. Thecourse 
of the relapses was favourable; 5 recovered, and the 
fatal case was complicated by suppurative otitis, 
rheumatism, nephritis, and septicaemia. The second 
attack developed three days after a burn of the second and 
third degree, affecting almost the whole of the front of 
the body. 


300, Increase of the Danger of Infection from 
Bovine Tuberculosis during the War. 
SCHAEFFER (Zeitschr. f. Tuberk., 1920, xxxii) has en- 
deavoured to find out whether such an increase has 
taken place, and from an examination of the clinical 
features and frequency in men and in cows, and of the 
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rules for the protection of the milk supply, he concludes 
that there has been no increase of infection in men or in 
cows, but that, the rules for the protection of the milk 
supply being less stringent, the danger to children has 
been increased. 


Tabetic Retention cured by Division of the 
Sphincter. 

RvusRitivus (Wien. Klin. Woch., July 29th, 1920) alludes 
to the recent paper by Freudenberg (Epitome, January 
10th, 1929, p. 6, No. 38), and records a case in which reten- 
tion of urine of tabetic origin was cured by removal of 
a wedge-shaped portion of the internal sphincter after 
suprapubic cystotomy under local anaesthesia, 


SURGERY. 


302. Wounds of the Knee-joint. 
BAZIN (Canadian Med. Assoc. Journ., May, 1920) sum- 
marizes 195 cases of penetrating wounds of the knee-joint, 
with two amputations and three deaths due to complica- 
tions. Cases with only a blood-stained effusion into the 
joint were placed in suspension and extension, the joint 
being aspirated as often as necessary to prevent tension, 
and 10 to 12 c.cm. of 2 per cent. formalin in glycerin 
being injected. In haemarthrosis the joint was opened, 
thoroughly irrigated to remove all clot, and then closed. 
A similar procedure was adopted for foreign bodies, bone 
lesions being curetted, and care being taken to avoid 
bruising the synovial endothelium. Complete immo- 
bilization of the joint at 30 degrees on a Thomas splint was 
found essential, the limb being suspended with accurately 
counterpoised weights and 6 lb. extensiun in order to 
secure physical and functional rest to the joint. Excessive 
tension was prevented by frequent aspirations of the 
accumulating fluid. If the periarticular tissues became 
involved and tracking abscesses developed, they were 
opened and drained (preferably under local anaesthesia 
without removing the limb from the position of immo- 
bilization). Passive movements were contraindicated in 
the presence of acute infection, but, when the temperature 
and joint condition appeared normal, might be begun on 
the fifth day, gradually increasing in range. Flexion to 
45 degrees was usually obtained in from eight to ten days. 


303. Occlusion of the Duodenum by the Mesentery. 
THE superior mesenteric artery crosses the infrapapillary 
duodenum in its ascending part just before the duodeno- 
jejunal flexure is reached. Many years ago Albrecht 
advanced the view that the mesentery of the small intes- 
tine, and especially the superior mesenteric artery, could 
in certain circumstances occlude the duodenum and 
produce acute dilatation of the stomach. DELBET has 
recently had a case in which chronic obstruction arose 
from this cause (Bull. et Mém. Soc. de Chir. de Paris, 1920, 
46). In Delbet’s case the diagnosis was juxta-pyloric 
ulcer; at operation dense adhesions were encountered 
between the posterior surface of the transverse meso- 
colon and the posterior wall of the abdomen; the ascend- 
ing portion of the duodenum was seen to be greatly dilated 
in consequence of compression by the thickened root of 
the mesentery. Deeming it useless to separate the 
adhesions, Delbet performed posterior gastro-enterostomy 
with a beneficial result. 


304, Exostoses following Nerve Wounds. 

NATHAN (Ann. de Méd., No. 2, 1920) records the case of a 
soldier, aged 24, who was wounded by a revolver bullet in 
the left calf, and subsequently developed neuritis of the 
left external popliteal nerve, and especially of its musculo- 
cutaneous branch. X-ray examination showed a sessile 
exostosis, the size of a small hazel-nut on the antero- 
external surface of the head of the first metatarsal, and a 
similar exostosis on the antero-internal aspect of the head 
of the fifth metatarsal. Nathan régards the exostosis as a 
trophic change similar to the hyperostosis met with in 
syringomyelia. 


305. “Gangrene of an Ectopic Kidney. 
TRUE “ floating kidney ’’—a kidney with a mesentery of its 
own, and therefore freely movable within the peritoneal 
cavity—is a rare condition. RANSOHOFF (Surges Gyn., and 
Obstet., May, 1920) has met with suchacase. The pedicle of 
this congenitally abnormal kidney was twisted to such an 
extent that gangrene had occurred, and nephrectomy had 
of necessity to be performed. The patient, a female 
aged 12, had suffered for three weeks from abdominal 
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cramps. On admission to hospital there were slight rigidity 
of the lower parts of the recti, and moderate tenderness on 
the right side. In consequence, no doubt, of occlusion of 
the ureter by the twisting of the kidney and suppression 
of urine on the affected side, the urine showed no 
abnormality. 


306. Inter-ilio-abdominal Amputation. 
TACOBOVICI (Clujul med., May Ist, 1920) records a case 
in which this operation was performed successfully for 
sarcoma of the femur in a man aged 23. The patient’s 
condition was satisfactory at the time of publication of 
the paper, forty days after the operation. Jacobovici has 
found records in the literature of only 15 other cases of 
this operation, which was first performed by Billroth in 
1889. In 11 cases death occurred during or immediately 
after the operation, and 4 survived, their cases being 
reported by Girard, Bardenheuer, Salistscheff, and Nanu 
respectively. Girard’s patient, however, died six months 
after the operation from a relapse, and Nanu’s patient 
died twenty days after the operation. With the exception 
of Bardenheuer’s and Girard’s cases, in which the opera. 
tion was performed for advanced tuberculosis of, the hip, 
the reason for operation in all the cases hitherto recorded 
has been sarcoma. 


307. Torsion of the Spermatic Cord. 


HAGNER (Trans. Amer, Assoc. Genito-Urin, Surg., 1919, 


xii) describes 3 cases of torsion of the spermatic cord 
in which the testicle was fully descended. It is generally 
conceded that torsion is commoner in those whose testes 
have been arrested in descent, and Hagner states that 
only 30 cases of torsion of the normally placed testis have 
been recorded. In Hagner’s first case the mesorchium 
was so twisted that the arterial as well as the venous 
supply was interfered with, the testes being small and 
gangrenous. As a rule only the veins are obstructed, 
leading to a considerable engorgement of the organ, which 
eventually dies. If the case is seen early enough, de- 
torsion may be performed by manipulation. In the dis- 
cussion following Hagner’s paper Chute described a case 
in which he had untwisted the testis with complete 
success without opening the scrotum. ‘There is, of course, 
always the danger of recurrence, and orchidopexy is indi- 
cated. Another speaker claimed to have seen 6 cases of 
torsion of the cord (presumably in fully descended testes) 
in Cabot’s clinic at Boston. Asa rule, the chance of recti- 
fying matters is not accorded to the surgeon until too late, 
when nothing but orchidectomy can be done. This paper 
contains two pastels of twisted testes in situ. 


308, Sarcoma of the Omentum in a Child. 


SALA (La Pediatria, June 1st, 1920) records a fatal case of. 


small-celled sarcoma of the omentum in a boy aged 4. 
The following points are illustrated: (1) Tumours of the 
omentum in children may attain very considerable 
dimensions, and in consequence of their size and rela- 
tions with neighbouring parts may lose the mobility which 
is the principal characteristic of peritoneal tumours, so 
that the diagnosis is almost always difficult. (2) Pain is 
an almost constant symptom of tumours of the omentum. 
(3) The symptoms due to pressure on the subjacent organs 
almost entirely dominate the clinical picture. (4) Sudden 
death is liable to occur, not as the result of cachexia, but 
owing to the compression exercised by the large size of 
the tumour, 


309. Cervical Ribs. 
LIVIERATO (Rif. Med., April 24th, 1920) reports (with radio- 
gram) a case of exceptionally large supernumerary cervical 
ribs. Starting from the seventh cervical vertebra, the 
right rib extended as far down as the fifth rib, and the 
left to the upper margin of the fifth rib. The shadows 
of these long ribs were at first misinterpreted, being 
—_ to indicate some tuberculous trouble at the apex of 

e lung. 


310. Resuscitation by Heart Massage. 


DALY (Proc. Roy. Soc. Med., June, 1919) describes a 


case of sudden collapse on the operating table; trans- 
diaphragmatic heart massage was successful in reviving 
the patient. Llewelyn Powell and Shipway described 


two further cases in the discussion which followed. ss 


LEFEVRE (Bull. et Mém. Soc, de Chir. de Paris, December, 
1918) reports another similar experience. Here massage 
had to be kept up for half an hour before the normal 
rhythm returned, This case, like Daly’s, died a few 


-hours later. 
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341, Melanosarcoma of the Ocular Conjunctiva. author suggests, and intends to try, treatment by remova} 
-ccorDING to WOLFF and DEFLMAN (Nederl. Tijdsch. of the cyst-bearing areas of ovaries, or of a portion of the » 
"4, Geneesk., June 19th, 1920), while intraocular melano- functioning ovarian tissue. . 


garcoma is not uncommon, a tumour of this kind in the 


external eye 80 cases 316. Recurrence in a Case of Chorion-epithelioma. 
from the literature, found of In the imbus of the cornea, | TeDENAT communicated to the Réunion Obstétrique et , : 
4 in other parts, MW in the comjuarire, 7 Gynécologique de Montpellicr (April, 1920) the history ofa 
and one in the sclerotic, The growth is slow, and is | woman in whom he had observed during the course of nine : 


directed outward. Recurrence after removal is very | years the following sequence of events: (1) Meckel’s 
uent. In contrast with intraocular melanosarcoma, | Giyerticulum, with umbilical fistula, cured by five appli- 
metastases are very slow in forming. The present writers | cations of electrolysis; (2) two years afterwards, chorion- 
record a case of melanosarcoma of the temporal side of the | epithelioma of the cervix, excised during the eighth month 
left ocular conjunctiva in a woman aged 35. The tumour | of pregnancy (labour occurred at term); (3) in the tenth 


was removed, large piece of month after the birth of the child, insanity leading to two 
and found me eolar type. | years’ treatment in a mental hospital; (4) in the seventh 
Xray treatment was empioyed, but a local recurrence | year, during ovariotomy for multilocular cyst, removal of : 


took place, and the eye was enucleated. The following | a gmall chorion-epitheliomatous tumour from the region of 
ear a similar tumour was found in the temporal region, | ¢he insertion of the pedicle; (5) finally, eighteen months 


and was successfully removed. afterwards, laparotomy was performed for a large abdo- g 
minal tumour; the chorion-epithelioma had invaded the 

312. Diagnosis and Treatment of Amoebic Hepatitis. omentum and the liver, 

CASTIGLIOLA (Rif. Med., April 17th, 1920) points out the 

difficulty of diagnosing abscess of the liver in its earlier 317. Eclampsia at Budapest during the War. 


stages. Pain and localized tenderness are valuable signs; | VAR (Zentralbl. f. Gynik., May 15th, 1920) records the 

fever is usually present, but apyrexia may be met with. | incidence of eclampsia at the Universitits Frauenklinik as = 

Increase in the size of the liver is almost constant; the | follows: From 1907 to 1910, 45 cases, or 0.64 per cent., among ie 

upper limit of dullness is sharp and convex as opposed to | 6,986 births; from 1911 to 1914, 71, or 0.83 per cent., among = 

the dullness of a pleural effusion. In the author’s ex- | 8,465 births; from 1915 to 1918, 49, or 0.55 per cent., among oe 
rience right pleurisy has not been so commonly asso- | 8,753 births. The percentage mortality was—from 1907 to 

ciated with abscess of the liver as other writers have 1910, 26.6 per cent. among 45 cases; from 1911 to 1914 

asserted. Ixploratory puncture and the results of emetine | 29.5 per cent. among 71 cases; from 1915 to 1918, 14.2 per 

treatment will usually settle the diagnosis. Needles of cent. among 49 cases. The figures for cases whieh from 

1.5 to 2 mm. diameter and 15 to 20 cm. long should be used. ! the beginning to the end of the eclamptic manifestations 

With needles of small diameter the danger of haemorrhage, | were in the clinic are: 1907 to 1910, 41 cases, of whom 10. 

air entry, etc., is lessened. It is useless to perform pre- | oy 24.1 “per cent., died; 1911 to 1914, 66, of whom 13 or Bee 

liminary operations to establish adhesions between the | 19.7 per cent., died ; 1915 to 1918, 46, of whom 4, or 8.7 per 7 

liver and peritoneum. The abscess cavity should be | cent.,died. During the war reductions in the incidence and ee 

explored with the finger and careful search made for | mortality rate of eclampsia took place in Germany also; 

contiguous abscesses. ‘lhe mortality of amoebic hepatitis | these alterations are ascribed, both in Austria and 

is high (varying between 20 and 40 per cent.), but emetine Germany, to changes in the national dietary. 

given intramuscularly in full doses (12 cg.) is very valuable. 


318. Inguinal Hernia of the Uterus. . 
VEYRASSAT (Lyon Chir., 1919, 16) recalls the fact that Adams Avsil, 1920) records Journ, 
in 1887 and Reverdin in 1888 drew attention to phimosis women of 45 whose menstruation hag always been 
as & possible canse of pain in the hip-joint simulating | vicarious. She had haa a lump in the left roin since 
tuberculous arthritis. Since then at rare intervals various | the age of 14: at operation this was oneal to be an 
writers have mentioned the fact. Veyragsat illustrates | jnouinal hernia containing an enlarged uterus harbouring 
the point by a case of his own, treated by immobilization | 9 “small fibroid. The pedicle was composed of the left 


for many months without improvement. The hip-joint ; 
could be moved fairly easily, rigidity was only slight, and 


there was no muscle wasting. The child had an adherent 
prepuce and enlarged glands in both groins. Circumcision 


was followed by the immediate disappearance of all pain 319. An Early Siga of Osteomalacia. ee 
inthe hip, and the child put on three kilograms in weight | HAHN (MWien. Klin. Woch., quoted in Zentralbl. f. Gyndk., — 
jn one month. August 21st, 1920) describes an early sign detected in 13 a 


cases of ‘‘ hunger osteomalacia.’’- This consists in a flexi- 
bility of the ribs, best seen in the second ribs in the mam- 
mary line; as a resuld of gentle pressure, which is un- 


OBSTETRICS AND GYNAECOLOGY. comfortable rather than painful, these bones bend inwards. | 
814. Functional Uterine Bleeding. 320. Freeing of the Placonta by Mechanical 
Distension. 


ACCORDING to NOVAK (Journ. Amer. Med. Assoc., July 31st, 
1920), functional uterine bleeding, usually taking the form 
of menorrhagia, is commonest about the menopause and 
near puberty. ‘The most frequent histological finding is 
that of hyperplasia of the endometrium, with overgrowth 
of its epithelial and stromal elements, but no evidence of 
inflammation. The hyperplasia is regarded as secondary 
to an ‘‘endocrine disturbance of the ovary’’; the secondary 
character of the hyperplasia affords an explanation of 


FREY-BOLLI (Korrespondenzbl. f. Schw. Aerzte, 1919, No. 16) 

records three years’ experience of fluid injections into the 

umbilical vein as a means of freeing the placenta in 
utero. The use of this method, which was described so : 
far back as 1814, is said to diminish the number of cases 

in which it is necessary to have recourse to manual extrac- 

tion of the placenta. It was employed in cases in which i 
there was post-partum haemorrhage, or in which expulsion 


(1) the failure of scraping to effect a permanent cure; of the placenta did not occur within one hour of birth. a 
(2) the disappearance of the haemorrhages after double t 
ovariotomy, or after the menopause. 321. Primary Ovarian Cancer in Patients under 20. - 
ACCORDING to LUSINCHI (Théses de Montpellier, April, 1920), ‘ @ 
315. GEIST (Surg., Gyn., and Obstet., August, 1920) | this condition is not infrequent at puberty; the tumour. 
returns to the discussion of the etiology and treat- | which is nearly always unilateral, is an alveolar car- 4 


ment of ‘ essential uterine haemorrhage,” in which well | cinoma, more frequently solid than cystic. Growth is 
marked hypertrophy of the endometrium, together with | rapid and adhesions are rare. In the absence of metror- 
cystic dilatation of many of the glands, is a fairly con- | rhagia accompanying precocious signs of sexual maturity, : 
stant anatomical finding. He has studied the ovaries | diagnosis is usually obscure. ETIENNE and AIMOS (Compte- on. 
in 41 cases of this. condition, and has found constantly | rendu anal., Soe. des Sci. Méd. et Biol. de Montpeliier, 
numerous cystic follicles, with degeneration of the epi- | April, 1920) record the case of a girl of 8 from whom a 
thelium and ova, together with lutein cysts of varying | tumour, microscopically proved to be an alveolar cancer 
size. Curetting is not productive of lasting benefit; | was removed seven years ago; there had been no recur. 
hysterectomy, with or without conservation of the ovaries, | rence. Lusinchi recommends that in operable cases > 
cures the condition at the cost of a great sacrifice to the | ‘double ovariotomy should be performed, even if one ovary - :- 
patient, and the same is true of treatment by x rays. The ! appears to be healthy. ; tts 
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322. A Case of Secondary Abdominal Pregnancy. 
SCHOCKAERT (Gyn. et Obdstét., 1920, I, 4) records the case 
of a 9para of 44 in whom a tubal gestation ruptured 
during the third month; retrouterine haematocele was 
diagnosed, but operation was refused. When examined 
again four months later, the patient had a large tumour on 
the left side of the belly, and the fetal head could be felt 
behind the cervix; the enlarged uterus was palpable in 
the right iliac fossa. Operation was performed at the 
beginning of the ninth month, in consequence of pyrexia, 
tachycardia, and abdominal pain. ‘The gestation sac, 
which was accidentally opened during manipulation, was 
adherent to the uterus, appendages, and large intestine 
only. <A well formed infant was extracted which 
weighed 2,000 grams, and lived for some hours. ‘The 
placenta was attached to the posterior aspect of the outer 
wall of the uterus and to the left adnexa; it was removed 
together with the uterus and appendages, that portion of 
the sac which was adherent to the rectum being left 
an situ. 


323. Fetal Malformations in Hydramnios. 
FERNANDEZ (Rev. méd. del Uruguay, July, 1920) records 
a case of hydramnios in which delivery took place 
without any difficulty, a dead fetus being born with the 
following malformations: hydrocephalus, complete kare- 
lip, ascites, lumbar spina bifida, pes varus, syndactylism, 
achondroplasia, and absence of the right kidney and 
suprarenai. Fetal deformities are very often associated 
with hydramnios ; according to Sallinger their frequency 
is 11 in 80. The mother’s urine, in Fernandez’s case, 
contained albumin, and as the Wassermann reaction was 
positive in the cerebro-spinal fluid, though negative in 
the blood, the renal lesion was probably due to syphilis. 


324. Laryngeal Tuberculosis and Pregnancy. 

CANUYT (Journ. de Méd. de Bordeaux, June 10th, 1920) 
records the case of a 5-para of 36 who was observed 
during the course of three successful pregnancies, in each 
of which the laryngeal lesions (infiltration of the epiglottis, 
arytenoids, and vocal cords, with intra-arytenoid papillary 
inflammation) became aggravated, and there occurred 
hyperaemia with ulceration, as well as haemoptysis of 
bronchial origin. This case supports the opinion of Pinard 
that systematic induction of abortion should not be prac- 
tised in pregnant women suffering from laryngeal tuber- 
culosis of the second degree. 


PATHOLOGY. 


225. Experimental Transmission of Disseminated 
Sclerosis. 
DA FANO (Journ. of Nervous and Mental Disease, May, 1920) 
summarizes the experimental investigations which have 
been made with regard to the etiology of disseminated 
sclerosis, and reviews the recent literature. By injecting 
cerebro-spinal fluid and blood, withdrawn under rigidly 
aseptic conditions from typical cases of disseminated 
sclerosis, various investigators in different countries have 
been able to produce in rabbits and guinea-pigs a disease 
of the nervous system ending, after a variable period of 
incubation, in more or less extended paralysis and death. 
The inoculations may be intracerebral, intradural, iutra- 
peritoneal, intraocular, or subcutaneous; but the greatest 
chances of positive results appear to be offered by intra- 
peritoneal injections into guinea-pigs and intraocular 
injections into rabbits of blood and_ cerebro-spinal 
fluid withdrawn either from acutely developing cases 
or from patients passing through a period ot exacerba- 
tion of the disease. Experiments made with the fluids 
from one and the same patient may be attended by posi- 
tive or negative results, if conducted at different times. 
Other laboratory animals, such as cats, mice, monkeys, 
seem to be less, or not at all, suitable for the transmission 
of the disease. All rabbits and guinea-pigs are not equally 
affected by the inoculation, some of them remaining 
healthy, some recovering from transitory periods of para- 
lysis. There is a certain amount of evidence that the 
disease caused in this way is further transmissible from 
animal toanimal. An apparently specific spirochaete has 
been found, in positively inoculated animals, in the blood, 
in the blood vessels, in the capillaries of the liver, and 
in the cerebro-spinal fluid. An apparently identical living 
spirochaete has been detected in the brain substance of a 
case of disseminated sclerosis, the post-mortem examina- 
tion of which took place two hours after death. The fact 
that the inoculation into rabbits of human cerebro-spinal 


— 


fluid, kept for fourteen days inthe ice-chest and filterea 
through unglazed porcelain, was still attended by positiyg 
results, suggests the idea that the lesions of the central 
nervous system observed in the diseased animals, and 
sibly also those characteristic of disseminated sclerosis ig 
man, are probably due, not only to a living virus, but also 
to some toxin elaborated by it. 


326. Studies on Tuberculous Infection. 

KRAUSE (American Review of Tuberculosis, 1920, iv) hag 
studied tuberculosis in the guinea-pig after subcutaneong 
injection, with particular reference to the tracheo bronchial 
lymph nodes. He finds that (1) the superficial lym 
nodes, and those of the pelvis, abdomen, and thorax, are 
abundant ; the lungs show a small amount of lymphoid 
tissue, which is concentrated near the hilum ; the tracheo. 
bronchial nodes are large. (2) Subcutaneously injected 
inert foreign particles set up inflammation at the site of 
injection; some particles are intercepted by adjacent 
lymphatics, but others pass through the nodes into the 
lungs, and thence to the various organs of the body,. 
(3) Injections of tubercle bacilli have a similar fate, 
A lesion in the tracheo-bronchial nodes often exists 
without affection of the lung. Ina consideration of some 
factors that influence the development of tubercle in the 
lymph nodes of the guinea-pig, the author finds that 
the existence of tubercle in this situation is contingent 
on the occurrence of lesions at a point peripheral to the 
node, and that the progression or retrogression of tubercle 
in the lymph nodes is chiefly dependent on the pro 
gression or retrogression of the peripheral focus. 


327. Gastric Secretion after Subcutaneous Injection 
of Organ Extracts. 

As a result of their study of the gastric secretion in dogs 
with Janeway fistulae of the stomach, ROGERS, RAH, 
and ABLAHADIAN (Cornell Univ. Med. Bulletin, April, 1920) 
find that a slightly alkaline saline solution, or alcohol, 
extracts from the thyroid some non-coagulable material 
which, given subcutaneously, is a vigorous stimulant 
for the gastric secretion. ‘This material produces its 
effects, at least in part, by intensification of the functions 
performed by the terminal filaments of the (gastric) 
vagus. Hxtracts similarly made from the pathological 
tissue of adenomatous human thyroids, or those 
removed for hyperthyroidism, ave inert. Extracts of the 
adrenal gland vigorously inhibit gastric secretion, 
These extracts of the adrenal gland all contain more 
or less epinephiin, and therefore it is presumable that 
their effect is produced by intensification of the inhibitory 
function which is ascribed to the (gastric) sympathetic. 
Adrenalin is not as active a gastric inhibitor as the adrenal 
nucleo-proteins obtained from extracts of the whole gland; 
these adrenal nucleo-proteins contain only traces of epi- 
nephrin. Extracts of the pituitary gland also inhibit 
gastric secretion, but only about one-half as vigorously as 
do extracts of the adrenal. 


328. Hydroceles Containing Spermatozoa. 
WINSLOW (Surg., Gyn., and Obstet., June, 1920) discusses 
the presence of spermatozoa in ordinary hydroceles of the 
tunica vaginalis. Six recent cases have been encountered 
by this writer; in his inquiry as to the route by which the 
spermatozoa have entered the hydrocele, he is unable to 
come to any definite conclusion. In only one of the six 
cases was there a history of injury such as might have 
liberated germinal cells. It is probable that there is often 
a coexisting spermatocele in the cleft between testis and 
epididymis. In one case seen by Winslow there was @& 
hydrocele containing clear fluid, whilst contiguous but noé 
communicating with it was another cyst containing a 
milky fluid in which were spermatozoa; had operation 
been deferred, it is quite likely that the spermatocele 
would have ruptured into the hydrocele. From the stand- 
point of prognosis and operative handling, the presence of 
spermatozoa in the hydrocele fluid is devoid of special 
significance. 


329. Wincent’s Spirochaete and Haemorrhage in 
Pulmonary Tuberculosis. 
SINCLAIR of Hawaii (American Review of Tuberculosis, 
1920, iv) finds that the presence of this spirochaete in the 
sputum makes haemorrhage a probable complication (76 
per cent.); its absence is against the likelihood of haemor- 
rhage (36 per cent.). Haemorrhage rarely occurs ia 
incipient cases unless the spirochaete is present, and 
hence this organism should be sought for in all cases. 
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330. The Incidence of Scarlatinal Middle ear Disease. 
BACHE (Vidsskrift. for Den Norske Laegeforening, June 
1st, 1920) points out that the frequency of otitis media in 
scarlet fever has been estimated at 15 to 20 per cent. by 
Escherich and Schick, and at 18.6 to 36 per cent. by 
Holmgren. ‘The author has examined the records of 
Ullevaal Epidemisykehus, near Christiania, for 1917, 
1918, and the first half of 1919. Of the 1,395 cases 
of scarlet fever 167, or 12 per cent., developed otitis 
media. With a view to investigating the seasonal 
incidence of this complication, these cases were classi- 
fied according to the time of year at which they 
occurred. It was found that the proportion of cases of 
otitis media was lowest in the first and last quarters of 
the year, and highest in the second quarter, It was also 
noted that the curve of unilateral otitis media ran parallel 
with that of bilateral disease. On the other hand, the 
curve of otitis media, whether it were unilateral or bi- 
lateral, did not correspond in any way with the curve 
showing the frequency of mastoiditis. In other words, 
the frequency of mastoid disease seemed to be inde- 
pendent of the frequency of otitis media. In cases of 
unilateral otitis media the right side was practically as 
often atfected as the left; the average duration of this 
complication was thirty days. In @ curve showing the 
stage in the scarlatina at which otitis media developed, 
the author points to the first two weeks as the period in 
which the incidence of otitis media was greatest ; but the 
fall of this curve was only very gradual, even up to the 
sixth week. ‘Thus, throughout convalescence the develop- 
ment of otitis media may be anticipated. Holmgren has 
calculated that about 50 per cent. of all cases of otitis 
media have developed within the first nineteen days of 
the scarlatina. In the author's cases, 50 per cent. had 
developed within the first fourteen. days. 


331. Industrial Rashes in Rubber Workers. 

THE eruptions found in those employed in the rubber 
industry have, it is stated, become more prevalent 
and more serious since the introduction of accelerators 
such as aniline and urotropine. SHEPARD and KRALL 
(Journal of Industrial Hygiene, May, 1920) discuss the 
causation of these rashes, and describe an ingenious plan 
for their prevention. The problem was considered first 
by testing the effects of urotropine on normal people, 
whose skin it affected very little; next workers becoming 
affected were brought under observation, and such facts 
as could be obtained were collected and analysed. It was 
noted that the rash occurred on exposed parts, such as the 
face, neck, and arms; that it was prevalent in summer, 
and that certain individuals only were susceptible. A 
consideration of the composition of urotropine and the 
sweat led the investigators to the conclusion that acid 
sweat acting on urotropine produced formic acid as an end- 
product, and that this was the harmful irritant. Acting 
on this theory they instituted the following preventive 
measures: The skin was carefully washed, and then a 
solution of bicarbonate of soda was sponged over the 
surface and allowed to dry on as a powder. This was 
repeated several times a day. By these means rapid 
improvement of the rash was secured and its further 
spread was checked. 


332, Lethargic Encephalitis. 

BOVERI (Rif. Med., February 28th, 1920) reports a case of 
encephalitis lethargica, and draws attention to certain 
points in the differential diagnosis. He says that a 
bronchial or pulmonary localization is hardly ever found, 
either at the beginning or in the course of the disease ; 
in this respect it differs from influenza. The paralysis of 
the eye and of the facial nerve is incomplete and variable, 
more like a diminished function of the muscles than a 
true paralysis ; an ocular paralysis (for example, of the 
internal rectus) present during repose may disappear when 
the patient wakes.. Paralysis of the.ciliary muscle is nearly 
always present. Retention of the urine is not uncommon 
in the early stages. In the cases seen by the author 
albumin and globulin were in excess in the spinal fluid, 
bat there was no true leucocytosis, 


333. Polyuria in Lethargic Encephalitis. 

HOKE (Wien. Klin. Woch., June 24th, 1920) records a 
case of polyuria in a woman, aged 23, suffering froin 
lethargic encephalitis of the myoclonic type ; the amount 
of urine rose to 8 to 10 litres in the twenty-four hours. 
After injection of pituitary extract this fell to 3 litres. As 
it increased to over 5 litres a week later, another injection 
of pituitary extract was given, with the same result. 


334. Hyperchlorhydria in Children, 

KESLEY (Med, Record, May 8th, 1920) draws attention to 
hyperchlorhydria as a cause of defective appetite in 
certain children of the ‘runabout’? age. These children 
have a capricious appetite, readily abandoning meals they 
have begun and having a frequent desire for food in the 
meal intervals. After a meal there are indefinite dis- 
comfort, flatulence, and (later) acid eructations. Their 
breath is usually offensive and their tongue coated; con- 
stipation is the rule. They are often anaemic and sallow 
looking, and tire easily. An antacid powder—for example, 
mag. carb., sod. bicarb., bism. carb.—taken fifteen minutes 
before meals, and a rhubarb and soda mixture with cascara 
give relief. The child should have nothing very hot or cold, 
very sweet or sour; and general attention should be paid 
to the diet. 


335. Treatment of Tuberculosis by Sodium 
Morrhuate, 

A. GRAPIOLO and C. SPADA, jun. (Rev. Sud. Amer. de 
Hiedocrin., April 15th, 1920), treated 10 cases of tuberculosis, 
including 7 of pulmonary tuberculosis, 2 of surgical tuber- 
culosis, and one of combined pulmonary and surgical 
tuberculosis, by subcutaneous followed by intravenous 
injections of soditum morrhuate, as recommended by Sir 
Leonard Rogers (BRITISH MEDICAL JOURNAL, February 
8th, 1919, p. 147). Their conclusions were as follows: 
(1) Sodium morrhuate has a selective action on tuber- 
culous lesions ; (2) like tuberculin, it may produce local or 
general reactions which have an unfavourable influence 
on the course of the disease; (3) the 3 per cent. strength 
recommended by Rogers, and employed by the writers, is 
undoubtedly too much for some patients, and should be 
reduced, so as to avoid violent reactions; (4) in very 
sensitive patients the injections should not be given at 
frequent intervals, and a further injection should not be 
given until the reaction caused by the preceding one has 
quite subsided. 


336. Diphtheritic Laryngitis at Montevideo. 
ACCORDING to PELFORT (Rev. med. del Uruguay, Apvril, 
1920), who has compiled the statistics for the years 
1909-18 from Professor Morquio’s Paediatric Clinic at 
Montevideo, diphtheritic laryngitis was very frequent 
during this period, forming 50 per cent. of all the cases 
of diphtheria admitted to hospital. Its frequency was 
greatest during the first years of life. Diphtheria of the 
larynx secondary to diphtheria of the fauces was four 
times as common as primary laryngeal diphtheria. More 
than half the cases were admitted to hospital in the third 
stage of the disease. Most of the patients had not been 
treated by antitoxin before admission, and those in the 
first or second stage of the disease were easily cured by 
antitoxin alone. Intubation was the operation of choice, 
excellent results being obtained by early extubation 
within twenty-four or forty-eight hours. Tracheotomy 
was only used in rare cases. The best results were 
obtained by the early and liberal use of antitoxin. Fatal 
cases were almost confined to the third stage of the 
disease. Of 168 cases of laryngeal diphtheria 49 died— 
a mortality of 29.16 per cent. 


337. Radiography of the Thoracic Aorta, 
DELHERM and THOYER-ROZAT (Journ. de Radiol. et Electr., 
No. 3, 1920) deal with the radiographic shadow of the 
thoracic aorta; their article is illustrated by diagrams, 
radiographs of the living subject, and by stereoscopic 
radiographs of the aorta injected, after death, with an 
opaque material. The chief aim of the authors is to 
establish the standard positions in which an examina- 
tion of the living aorta should be made, and to show the 
effects on the radiographic image of slight changes in the 
angles at which radiographs are taken; they seek also to 
demonstrate the reasons of the differences in the shadows 
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as this angle varies. They point out that it is not sufficient 
merely to specify left or right anterior or posterior oblique 
position, but that the precise angle should be measured. 
The two positions which are suggested as a result of their 
experiments are the left and right anterior oblique, at an 
angle of about 30 degrees. 


SURGERY, 


338. Blood Supply of Stomach and Ducdenum. 
REEVES (Surg., Gyn., and Obstet., May, 1920), in an 
illustrated paper from the Mayo clinic, seeks by vascular 
analysis to find a cause for the common situation of peptic 
ulcers along the lesser curvature of the stomach and in the 
tirst inch and a half of the duodenum. Reeves, tracing 
the finer branches of the vessels, finds that all the arteries 
pierce the muscular coats of the stomach and then anasto- 
mose freely in tie submucosa. The vessels are very 
tortuous, except those along the lesser curvature, which 
are much smalier, make fewer anastomoses, and run a 
distance very giext in comparison with their size. From 
this submucosal system two sets of branches are given off, 
one passing to the mucosa, the other to the muscular coats. 
The former vessels take a tortuous course and end as 
terminal arteries, unconnected save by means of a capillary 
network. ‘The effects of embolism in these terminal 
arteries would be unequivocal. The first inch of the 
duodenum is sparsely supplied with vessels which are not 
greatly different from those of the stomach. Reeves’s 
conclusions are that the presence of end-arteries in the 
stomach and duodenum is a factor of no little importance 
in the causation of ulcer. The vessels are smaller along 
the lesser curvature, where the more or less permanent 
folds of the canalis gastricus do not give the vessels the 
same opportunity to straighten out that the vessels else- 
where possess. Their conductivity is therefore liable to 
suffer. The first part of the duodenum is poorly supplied 
with vessels, as all who remember the * bloodless spot’’ of 
Mayo will recall. 


339. Operative Treatment of Cancer of the Larynx. 
SCHMIEGELOW (ospitalstidende, June 23rd and 30th, 1920) 
has treated 90 cases of cancer in which the disease was 
limited to the interior of the larynx. In 45 cases the 

rimary position of the disease was in the vocal cords, and 
bea it been possible to examine the remaining 45 cases 
early in the disease, Schmiegelow is convinced that in more 
than half the primary site would have been found to be 
similar. In 33 cases the disease was so advanced at the 
first examination that it was impossible to locate the 
position of the primary growth, but in many of these cases 
the first symptom had been hoarseness. The predominance 
of endolaryngeal cancer in the male was striking; in a 
group of 25 patients suffering from primary malignant 
disease of the vocal cords, only two were women. With 
regard to results, there were 22 cases which had not 
received any treatment, and all of which had terminated 
fatally. The other results were: Tracheotomy, 9 cases 
with 9 deaths; endolaryngeal removal, 5 cases with 4 
deaths ; thyreotomy, 39 cases with 22 cures and 17 deaths, 
7 of which were in connexion with the operation and were 
not due to recurrence of the disease; pharyngotomy, 1 case 
with 1 death; partial resection, 4 cases with 4 deaths; 
total resection, 10 cases with 1 cure and 9 deaths. Since 
1914 the author has operated under local instead of general 
anaesthesia, using novocain and suprarenalin. He found 
that this procedure enabled him to operate even on old and 
debilitated patients, who were able to sit up in bed and 
take fluids immediately after the operation. A day or two 
afterwards they could be up and about for some hours and 
take solid food. 


340. Leucoplakia of the Bladder with Epitheliomatous 
Degeneration. 

MARION (Journ. d’Urol., No. 4, 1920) records the case of 
a woman, aged 31, who had suffered from obstinate 
cystitis since the age of 15. Cystoscopy showed that 
there was an extremely extensive area of leucoplakia, 
occupying the upper part and all the posterior surface 
of the bladder. At the lower part on the right, near the 
ureter, there were two projecting ulcerated areas. An 
operation was performed, and nearly all the leucoplakia 
was resected together with the ulcers, which were found 
to be epitheliomatous. Considerable improvement fol- 
lowed the operation, but the right kidney became infected, 
and death took place a few days after nephrectomy. 
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341. Chemiotherapy of Tetanus, 

FLORES (C.R. Soc. Biologie, June 26th, 1920) has studied 
experimentally in guinea-pigs the relativé values of varioug 
drugs that have been recommended in the treatment ot 
tetanus. Such substances have been given alone, but 
more often in addition to antitoxin. llores employed 
guinea-pigs of the same race, weight, and age, and injected 
them all similarly with a fatal quantity of tetanus toxin, 
As soon as the first nervous symptoms appeared, the 
animals were treated with 1 c.cm. of a 25 per cent. solu. 
tion of magnesium sulphate, with 3 c.cm. of a1 per cent, 
solution of carbolic acid, with 2 c.cm. of a 4 per cent. solu- 
tion of chloral hydrate, with 0.6 c.cm. of a 1 per cent, 
solution of curare, or with 1 c.cm. of physiological saline 
solution, and these doses were repeated daily. Magnesium 
sulphate and chloral hydrate appeared to give the best 
results (40 per cent. of cures in the formercase and 55 per 
cent. in the latter case), The other drugs had practically 
no therapeutic value. 


342, Ether-oil Colonic Anaesthesia. 
LATHROP (Journ, Amer. Med, Assoc., July 10th, 1920) gives 
details of his experience with this method in 1,002 cases of 
various kinds, chietly goitre. He says that ether-in-oil 
colonic anaesthesia is contraindicated in conditions of 
rectal disease, or when pain is caused by its introduction, 
It is not recommended for routine use, as the time re. 
quired for successful administration is too great, especially 
when a number of operations are to be performed. Its 
value is undoubted in cases in which absorption must 
be minimized on account of some lung, heart, or kidney 
lesion. ‘Che author’s experience with this method in 
children has been very small, and has not. been satis: 
factory, owing chiefly to lack of co-operation on the part 
of the patients. 


343, Arterio-venous Aneurysms. 

CALLENDER (dnn. of Surg., 1920, 71) analyses 447 cases 
of arterio-venous fistula. He ascribes to William Hunter 
the credit of first describing this condition, and repro- 
duces the original account of Hunter’s two cases. The 
mechanism of the venous dilatation is dealt with; 
Callender points out that the internal jugular vein rarely 
dilates greatly when in fistulous communication with the 
common carotid, This is due to the relatively low pres- 
sure in this vein and the ease with which the entering 
stream of arterial blood can make its way to the auricle. 
The pressure conditions in the external jugular vein are 
different, and extensive venous dilatation is the rule. 
Reference is made to the arterialization sometimes under- 
gone by the walls of veins. The author describes the 
changes which occur in the valves of the veins, and notes 
how rare it is to find a varicose condition of the internal 
saphenous vein in these cases, because of the powerful 
valves at its mouth and the sparcity of deep communi- 
cating vessels. The paper is largely occupied with the 
question of proximal dilatation of the artery and the 
reasons for the cardiac complications which are by no 
means uncommon in these cases. The various methods of 
treatment are briefly given, together with figures as to 
mortality and cures. 


344, MATAS (Ann. of Surq., 1920, 71) discusses the treat 
ment of arterio-venous fistula, with special reference 
to the method which bears his name (transvenous endo- 
aneurysmorrhaphy). Several casesare described in detail, 
an account being given of the steps to be employed as 
well as of the difficulties and dangers of intervention. 


345. Radiotherapy in War Injuries of the Eye and 
Retinal Detachment. 
VIGANO (Journ. de Radiol. et d’Electrol., 1920, iv) records 
a number of early and late war injuries to the eye 
treated with good results by a rays. He concludes that 
radiotherapy should be more frequently used in such 
cases ; it promotes the resolution of cicatricial adhesions 
and the absorption of haemorrhagic effusions and of 
inflammatory exudates and infiltrations. In cases of 
detachment of the retina it may be also useful, and 
a record is given of one case—a myope, aged 69—in whom 


the visual field became greatly enlarged after two months’ 


treatment. 


316. Tuberculosis of a Horse-shoe Kidney. 
MAGNUS (Zentralbl. f. Chir., January, 1920) reports the 
case of a man, 40 years of age, who presented the typical 
picture of tuberculosis of the bladder and kidney: fre- 
quency of micturition, with urine rich in leucocytes, blood, 


and tubercle bacilli. The right ureteral orifice emitted no 
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urine, and did not allow of the introduction of a catheter. 
The patient complained of pain in the right side, where a 
large mass could be felt, tender on pressure, and not 
moving with respiration. The right lumbar region was 
explored, and a large right kidney found, riddled with 
cavities. The lower pole could not be distinguished, and 
the organ was found to extend across the vertebral column ; 
it was evident that there was a horse-shoe kidney. The 
two portions showed well-marked differences—the right 
being thickened, fluctuating, bossed, and the left of normal 
consistence and thickness. The boundary line between 
the affected and the unaffected regions of the abnormal 
kidney was clearly defined ; the isthmus, which was only 
two inches wide, was clamped and divided, and the part 
lying to the right of the middle line was removed without 
difficulty. The cut surface of the kidney was curetted 
without noteworthy haemorrhage and sutured with catgut. 
The patient died of cachexia seven weeks after the 
removal of the kidney. 


OBSTETRICS AND GYNAECOLOGY. 


347. Adnexal Inflammatory Tumours Treated 
by Turpentine. 

HINZE (Zentralbl. f. Gyndk., July 10th, 1920) alludes to the 
favourable report given by Klingmiiller, ZOppritz, Klee- 
mann, Fuchs, and others of the use of turpentine injec- 
tions for the treatment of inflammatory tumours of the 
adnexa. Of 205 cases of inflammatory conditions of the 
adnexa admitted to the Brandenburg clinic from April 
15th, 1919, to January Ist, 1920, 35 came to operation, 65 
were treated by the usual conservative methods, and 105 
received treatment by turpentine injected through a long, 
fine needle in the posterior axillary line from two to three 
fingerbreadths below the iliac crest. The injections 
were repeated at the end of five or six days’ interval. 
By injecting deeply near the bone much of the pain pro- 
duced by intramuscular or subcutaneous injections was 
thought to be avoided; other authors have recommended 
the injection of turpentine combined with local anaes- 
thesia, but Hinze employed injections of a mixture of 
0.lc.cm. of oleum terebenthiae with 0.4 c.cm. of olive oil. 
The pain which resulted was not severe, and did not last 
longer than four or five hours; in 2 cases a hard, tender 
infiltration with redness of the skin was produced, but 
slowly disappeared. Renal complications did not occur, 
and increase of pyrexia rarely followed. The cases 
treated were 52 of acute adnexal swelling, 9 of acute pyo- 
salpinx, 30 of chronic tumour of the adnexa, and 14 of 
adnexal tumour with coincident exudation. In general 
the beneficial influence of turpentine injections was found 
to be proportional to the acuteness of the pathological 
condition present. Specially striking results were obtained 
in the acute pyosalpinx patients, 8 of whom after from 
three to seven weeks’ treatment were completely cured, 
or had only a slightly thickened tender swelling of the 
tube. The more chronic tumours appeared to be less 
responsive tothis treatment, but the author concludes that 
even in these cases turpentine injections have a definite 
value. 


348. The Post-mature Child. 
REED (Surg., Gyn., and Obstet., June, 1920) says that 
computation of duration of pregnancy can never be more 


accountably prolonged. Post-mature babies are usually, 
though not necessarily, large and fat, and weigh 4,000 
grams or more; a possible etiological factor is the 
frequent association of a large, well-formed placenta. 
These large babies rapidly lose a great deal of their 
weight after birth, and’ therefore possess no advantage 
over smaller ones. The author maintains that fetal 
maturity is a safer and more certain basis for the 
calculation of the end of gestation than is the menstrual 
history, the date of a known coitus, or the date of quicken- 
ing. In Réed’s experience of diagnosis the estimation 
of fetal size and head diameters is far more reliable 
than the customary endeavours to measure the pelvic 
diameters. For estimation of length Ahlfeld’s method 
is used; one tip of the pelvimeter is placed under the 
upper fold of the genital crease and pushed upwards 
until it rests on the upper edge of the symphysis, the 
other tip being placed on the most distant point of 
the opposite pole of the child. From the scale reading 
2 em. are deducted; the result multiplied by two 
gives the length of the child. The diameters of the 
fetal head are estimated by McDonald’s modification of 
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Perret’s method; by deep pressure into the inlet on both 
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sides of the pelvis the occipito-frontal poles are engaged 
between the tips of the fingers. An assistant then 
measures with a pelvimeter the distance between the 
ends of the finger-tips. The biparietal diameter is 
gauged by deducting 2.5, 2.25, 2.0, and 1.5 cm. respec- 
tively from occipito-frontal diameters of 12, 11.5, 11.25, 
or 10.5-llem. ‘The biparietal diameter obtained from 
the above measurements was exactly the same as the 
post-partum findings in 36 per cent., within 0.2 cm. in 
7 per cent., and within 0.5 cm. in 25.8 per cent. of cases. 
Reed suggests that if the child is mature and the pelvis 
not seriously contracted, and if labour does not begin 
within a week, labour should be induced upon a set day— 
by giving castor oil and quinine, by using Voorhee’s bag, 
or possibly Caesarean section should be performed. 


349. Fistulous Communications after Radium-therapy. 
WEIBEL (La Gynéc., February, 1920) recorded at the Vienna 
Obstetrical Society the case of a woman of 62, in whom 
extended abdominal hysterectomy had been performed for 
cancer of the cervix ; subsequently 50 mg. of radium metal 
had been applied for fifty hours. he patient returned 
three months later with vesico-vaginal and_ recto- 
vaginal fistulae. In the subsequent discussion Halban* 
related having had a similar case. Latzo said he had had 
similar findings, and had renounced prophylactic radium- 
therapy. Adler related a case of inoperable cancer of the 
cervix clinically cured by radium; a vesico-recto-vaginal 
fistula formed and was treated by suture. The patient 
survived two years and died of uraemia; at the autopsy 
one of the ureters was found to be obliterated by scar 
tissue and the other to contain a stone. Careful examina- 
tion failed to demonstrate any recurrence of the malignant 
condition. In his reply Weibel alluded to other cases 
which he had seen of fistulae following the application of 
small doses of radium. 


350. Conservative Treatment of Eclampsla. 

ALLAN (Med. Journ, of Australia, May 1st, 1920) records @ 
series of 94 cases of eclampsia, of which 64 and 30 occurred 
in primiparae and multiparae respectively. The majority 
of patients were between 20 and 25, and in 8.5 per cent. of 
the cases there were twins. Post-partum fits occurred in 
30 of the cases, with a mortality of 7 percent. Of the 
94 cases 8 died, a mortality of 8.5 per cent. Of 102 children 
born, 60 were alive and 42 dead; of the latter, 23 only were 
full-term children. The total mortality was 22 per cent., 
after the deduction of those children who were not viable. 
The principles of treatment are summarized as follows: 
(1) Delivery as soon as possible; labour was never 
induced, but after it had begun forceps were applied or 
the breech was extracted as soon as the os was fully 
dilated ; pituitary extract was never used. (2) The re- 
striction of metabolism by starvation, by administration 
of morphine, and by gastric lavage. (3) Eliminatory treat- 
ment by rectal lavage, by sweating (the use of pilocarpin 
being avoided), and by production of diuresis by giving 
copious draughts of water, and in severe cases by sub- 
mammary infusion of sodium bicarbonate solution; vene- 
section was not frequently performed. (4) Treatment of 
special symptoms. To control the fits, morphine was 
preferred to chloral, but chloroform was administered 
during gastric and rectal lavage. Cardiac weakness was 
treated by digitalin and alcohol. Operative methods were 
not used, conservative treatment being deemed to give 
better results. 


351. Treatment of Gonorrhoea by Intravenous 
Injection of Collargol. 
ROMEICK (Zentralbl. f. Gynak. June Sth, 1920) notes that 
different authors have given conflicting reports of the 
value of this method of treatment, recommended by 
Menzi in 1918. Romeick used it in combination with 
local applications in 20 cases of gonorrhoea of the urethra, 
cervix, and Bartholin’s glands. Two per cent. collargol 
solution was used in amounts of 2tollc.cm. In 17 of the 
20 cases the duration of treatment appeared to be definitely 
shortened as compared with that of cases in which local 
applications only were used. Pyrexia, severe headache, and 
albuminuria occurred in some of the injected patients ; the 
treatment is said to be suitable for those patients only who 
are robust and can be carefully watched. 


352. Caesarean Section in the Dead and Dying. 
LINZENMEIR (Med. Klinik, 1920, 17) reports four cases, in 
three of which after the death of the mother living children 
were removed by Caesarean section—a procedure to which 
in these circumstances the author attaches great value. 
This operation will most often have to be contemplated in 
cases of pulmonary tuberculosis. In hopeless cases of 
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pregnancy, and to allow an advanced pregnancy to continue 
to term, ‘partly, at any rate, in the interests of the child. 
Linzenmeir contends that to await the death of a moribund 
mother before undertaking this operation is ‘‘a sin of 
onission.’’ He advises anterior hysterotomy by vaginal 
operation in cases which are not likely to present opera- 
tive difficulty, and in which the condition of the child 
remains good. If the child has been injuriously affected 
at thetime of the death of the mother, abdominal Caesarean 
section must be employed. 


| this disease the usual counsel is to terminate an early 
| 


253. Quinine Metrorrhagia. 

CHALMERS and ARCHIBALD (Journ. of Trop. Med. and 
Hygiene, October 15th, 1919) record the case of an Egyptian 
native girl in whom metrorrhagia was present, and who 
for several months had taken bihydrochloride of quinine 
as a prophylactic against malaria. The metrorrhagia 
ceased after the quinine had been stopped and after she 
had been given 10 grains of calcium lactate twice daily. 
It is suggested that ingestion of quinine may be respon- 
sible for certain cases of metrorrhagia of the tropics. 


354. Pedicular Torsion of Ovarian Cyst in a Child. 
GOLDSTINE (Surg., Gyn., and Obstet., June, 1920) relates the 
ease of a girl of 12 in whom the above-named condition 
‘vas found at laparatomy for acute appendicitis. 


255. The Physiology of Ovulation. 

IN a preliminary report of experiments conducted on pigs, 
SCHOCHET (Sury., Gyn., and Obstet., August, 1920) records 
the finding in the liquor folliculi of an enzyme similar 
to erepsin; apparently other proteolytic ferments are 
present, also a lipase. The author believes that these 
ferments play an imbortanfé part in the precess of 
extrusion of the ovum. 


PATHOLOGY. 


256. Antihaemolysins and Haemolysins in the Urine. 
CONDORELLI (Il Policlinico, July 19th, 1920), as the 
result of his investigations, has come to the following 
conclusions: (1) In normal urine an antihaemolytic sub- 
stance is constantly present. (2) This substance, which 
in all probability is a lipoid, has an antihaemolytic action 
on human blood corpuscles only. (3) Normal urine inhibits 
‘haemolysis: (a) by its molecular concentration ; (b) by the 
presence of antihaemolysin, which gives the corpuscles 
a greater power of resistance. (4) The so-called uro- 
haemolvtic coefficient in normal urine is not constant, for 
though ‘the quantity of urinary antihaemolysin is constant, 
the elimination of miferal salts, especially chlorides, is 
inconstant; they vary in the same individual according 
to the diet and the time of day. (5) The antihaemolytic 
substance in physiological conditions is not discharged in 
the same amounts at each micturition, and it is therefore 
necessary to work with specimens of the twenty-four 
hours’ urine. (6) The only simple and exact method of 
determining the antihaemolytic power of the urine is to 
compare the haemolytic power of the same urine before 
and after the extraction of the haemolysin, for which 
purpose the writer uses pure animal charcoal. (7) In 
nephritis the antihaemolysin may be considerably 
diminished, entirely absent, or so altered that it causes 
only a temporary inhibition. (8) In the urine of chronic 
nephritis cases, especially those suffering from uraemic 
attacks, a haemolytic substance may be found, with 
absence of the antihaemolytic substance. (9) In acute 
nephritis the antihaemolytic substance may be normal 
in quantity and quality. (10) In numerous cases of 
carcinoma examined Condorelli has never been able, 
apart from ‘those cases in which the patients were 
suffering from severe cachexia or had concomitant renal 
lesions, to find an abnormally high urohaemolytic co- 
afficient nor a considerable diminution of haemolytic 
substance. (11) The socalled urohaemolytic coefficient 
is not the true expression of the quantity of urinary 
haemolysin, and such a view imay lead to serious errors. 


357. Cutaneous Tests for Hydatid Disease. 
GASBARRINI (11 Policlinico, Sez. Med., 1919, 26) reviews 
c briefly the work which has been done in order to establish 
‘a dermal test for the detection of echinococcus disease. 
That some individuals are very sensitive to hydatid fluid 
has been shown by the grave results which have from 
time to time attended the rupture, or even the puncture, of 
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‘presumably destroyed. 


but the total count was usually high. 


hydatid cysts. Urticaria, dyspnoea, tachycardia, Syncope, 


-and convulsions have often been seen, suggesting anaphy. 


lactic shock. These symptoms and signs have been re. 
produced experimentally in the guinea-pig. An attempt 
was made to determine to what extent a local controlleq 
reaction could be induced in man. 


Casoni perfected a ° 


technique, using a mixture of hydatid fluid and aqueous \ 
extract of hydatid membrane, which gave a positive result ; 


in 87.5 per cent. of cases of hydatid disease. Gasbarrinj 
has tried the reaction in twelve cases. In the ma jority 
the presence of a hydatid cyst was confirmed at opera. 
tion; in two, hydatid membrane was coughed up. Con. 
siderable stress is laid upon the technique employed, 
Clear hydatid fluid is collected aseptically from an ox, care 
being taken that only the most limpid fluid is obtained, 
After repeated filtration one drop of phenol is added to 
every 20c.cm. of the filtrate, which is then stored on ice, 
Half a cubic centimetre is injected into the dermis, with 
the usual control. 
appearance, after three to twelve hours, of a local erythema 
with an oedematous infiltration of the skin. Sometimes 
there isa slight febrile reaction and a little pain ; unless 
the subject is generally enfeebled there is no constitu- 
tional upset. The erythema lasts one to two days, the 
oedema of the skin two to four days. In eleven of the 
twelve cases Gasbarrini obtained a positive reaction. The 


‘negative result occurred in the case of a suppurating 
-hydatid—a case, that is, in which:the hydatid element was - 
The author compares adversely : 
investigation—enumeration of eosino- 


other methods of 
phils, precipitin reaction, deviation of the complement, 
‘*meio-stagmin reaction,’’ and Abderhalden’s test. In 
none of his cases did eosinophilia give useful information. 
It is to be remembered that eosinophilia does not exclude 
the presence of ankylostoma, trichina, etc. Gasbarrini 
concludes by remarking that it remains to be seen whether 


A positive reaction is indicated by the 


the intradermal reaction is positive in hydatid disease of 


both shot and long standing. 


358. Frambossia Tropica. 


GOODMAN Derm. and Syph., Suly, 1920), having 


Studied cases of yaws in Porto Rico and Panama, was able 


to demonstrate in all the lesions the Spirochaetu perienuis of 
Castellani. He has been unable to distinguish this organism 
morphologically from S. pallida. In all cases a positive 
Wassermann reaction was obtained (five of the patients were 
prostitutes), and treatment with arsenobenzol preparations 
gave beneficial results ; the author, however, in agreement 
with most observers, believes that syphilis and framboesia 
are two distinct diseases. He saw a case of generalized 
framboesia in a hereditarily syphilitic boy who had the 
typical Hutchinson triad: notched spade upper incisors, 
marked iritis, and dcafness. The fact that the disease is not 
transmitted from heavily infected parents to the offspring, 
during intrauterine existence of the fetus, is a strong 


argument in favour of non-identity of syphilis and 
framboesia. 
359. Study of the Blood after Splenectomy. 


HALL (Amer. Journ, Med. Sci., July, 1920) records a case of 
splenectomy for traumatic rupture of the spleen, and his 
observations on the blood after the operation. The 
splenectomy resulted in a considerable increase in the 
total leucocyte count, which persisted with much irregu- 
larity for over three months. In the early period all types 
of white cells were increased in nearly the same propor- 


tion, although a slight increase of endothelial cells was 
noted at the expense of the lymphocytes. 


In an inter- 
mediate period both total and differential counts showed 
such marked variation as to render averages valueless, 
In the final period a 
virtual equilibrium whs reached, with a moderate increase 
in the total count, due entirely to lymphocytes and endo- 
thelial cells; the granular leucocytes showed strictly 
normal figures. The endothelial cells were constantly 
increased both relatively and absolutely. Observations on 
the Arneth index suggested that the increase in the count 
was, at least in part, due to the removal of some factor 
restricting the production of white cells. No eosinophilia 
appeared during the course of the work. 


360. Tuberculous Meningitis with Normal Cerebro- 
spinal Fluid. 


GIROUX (Paris méd., July 10th, 1920) records two cases of 


tuberculous meningitis (in adults) secondary to pulmonary 
tuberculosis ; the lumbar punctures were negative—not 


only were there no tubercle bacilli, but there was 10 
lymphocytosis or excess of albumin in the cerebro-spinal 
fluid. Similar cases have been reported by Lackowicz 


(1901), Bernard (1901), and Villaret and Tivier (1905), but 
such an occurrence is very rare. 
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MEDICINE. 


361. Criminal Insanity. 
NOLAN (Lhe State Hospital Quarterly, New York, May, 
1920) has investigated 646 first admissions to Matteawan 
State Hospital from 1912 to 1918. The-hospital is for 
the custody and care of insane persons committed 
by criminal courts, transferred thereto by the State 
Hospital Commission, or becoming (or being declared) 
insane while undergoing sentence. Of the 646 admis- 
sions 518, or 80.2 per cent., were males, and 128, or 19.8 
per cent., females. Among the male patients 11.4 per 
cent. were charged with disorderly conduct, and 26.4 per 
cent. with vagrancy. Among the women 18 percent. were 
charged with disorderly conduct, 16.4 per cent. with public 
intoxication, and 39.8 per cent. with vagrancy and _ pro- 
stitution. ‘These three groups comprised 74.2 per cent. of 
the total female first admissions. The average age of the 


-eriminal insane appeared to be much younger than that of 
- the civil insane. 


The criminal insane comprised com- 
paratively few senile or arterio-sclerotic cases, but include 
high percentages of alcoholic, constitutionally inferior, 
and mental deficiency cases, Which together accounted for 
38 per cent. of criminal first admissions, compared with 
only 10.3 per cent. of the civil. Homicides and assaults 
were connnitted principally by alcoholic, dementia praecox, 
constitutionally inferior, and-inental deficiency patients. 
Of those arrested for vagraucy or prostitution 8.5 per cent. 
were senile, 15.4 per cent. paretic, 13.8 per cent. alcoholic, 
and 35.1 per cent. dementia praecox. Of 449 patients 
who had previously been committed to penal institutions 
26.1 per cent. had remained there for less than one month, 
35 per cent. from one to two months, 21.2 per cent. from 
three to five months, 12 per cent. from six to twelve 
months, and 5.8 per cent. for more than one year. These 
facts appear to warrant the conclusion that a large part 
of the patients sent to penal institutions were insane at 
the time, and should have been committed to psychopathic 
hospitals or civil State hospitals, 


362. The Oculo-pilo-motor Reflex. 
J. A. SICARD and J. PAREF (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, May 20th, 1920) describe the following new 
reflex, which may be called the oculo-sympathetic or 
oculo-pilo-motor reflex. Like the oculo-cardiac reflex, it is 
obtained by compression of the eyeballs. Its centripetal 
tract is the trigeminus nerve, its centre is in the mid- 
brain, and its centrifugal tract the sympathetic of the mid- 
brain and spinal cord. The reflex is obtained in the fol- 
lowing way: If a subject in whom horripilation is readily 
produced has his eyeballs compressed, the cutaneous 
erection at once ceases, and does not reappear (in spite of 
energetic friction) as long as the ocular compression lasts, 
and even for some time afterwards. Unilateral ocular 
compression produces almost the same effect as bilateral 
ocular compression. Injection of adrenalin does not appear 
to have any effect on the cutis anseriva or its inhibition. 


- The occurrence of this inhibitory reflex shows, on the one 


hand, that there is a sympathetic tonus in the mid-brain 
which influences the spinal tonus, and on the other hand, 
that ocular compression may have various effects, as it 
acts not only on the vagus, as in the oculo-cardiac reflex, 
but also on the sympathetic, inhibiting the pilo-motor 
reflex. 


363. Temperature and Malaria. 
ACCORDING to ANGUS MACDONALD (Journ. of the Royal 
Army Med. Corps, August, 1920), the last authentic wide- 
spread occurrence of malaria in England—where, though 
it has occurred in the past, its endemicity is in doubt— 
took place in the years 1856-60, when four years of ab- 
normally high and continued high temperature coincided 
with the importation of many malaria carriers. A great 
volume of malarial infection was introduced in the vears 
1917-19 ; indigenous malaria occurred in the years 1917- 
18-19 in numbers proportional to the extent of the malarial 
incubation temperature. ‘There is epidemiological and 
experimental evidence for assuming that a mean tempera- 
ture of 60° F. for sixteen days is necessary to establish 
infection; accordingly there are certain years, of which 
1860 was an example, in which natural malarial infection 
Cannot occur in England. ‘The normal temperature of 


England is insufficient under modern conditions of 
domestic life to maintain the endemicity of malaria. Tem- 
perature decides infection and determines incidence; the 
inability to foretell the temperatures likely to be en- 
countered in the summer months compels the taking of 
preventive measures in England in the face of a large 
importation of infection, 


364, Goitre with External Ophthalmoplegia. 
DEN BOER (Nederl. Tijdschr. v. Geneesk., June 19th, 
1920) records a case of goitre in a woman aged 44; there 
were almost complete paralysis of the external eye 
muscles, slight paresis of the right facial, left recurrent 
laryngeal and hypoglossal nerves, and some functional 
disturbances. Although in Graves’s disease cases of 
ocular paralysis have been described, no instances have 
previously been reported in connexion with simple goitre. 


365. Streptothrix Meningitis. 

FAaBric (La Pediatria, June 1st, 1920) records the case ol 
an infant, aged 9 months, with congenital syphilis, whe 
developed symptoms of meningitis.in the course of broncho- 
pneumonia. ‘The cerebro-spinal fluid was under hyper- 
tension and was clear; it showed a leucocytic reaction, and 
contained an anaérobic variety of streptothrix. In all the 
other recorded cases of streptothrix meningitis the spinal 
fluid was turbid and often definitely purulent. The issue 
of the case is not recorded. 


363. The Diagnostic Value of Tuberculin Reactions. 
CALMETTE (La Méd., 1920, viii) says that subcutaneous 
injection produces a more severe reaction in the case of 
the less extensive lesions. Focal reactions should be 
avoided as far as possible. In ordinary cases the dose 
should not exceed ;'; mg. in adults, or ;35 mg. in children. 
Irregularity of the temperature or the presence of fever 
contraindicates diagnostic injections. Recent or old 
haemoptyses, convalescence from infectious diseases, 
cardiopathies, albuminuria, diabetes, and diseases of the 
nervous system or sense organs are also contraindications. 
In adults 96 per cent. show local reactions which are not 
of diagnostic value; in children they indicate recent 
infection. 


367. Fox-Fordyce’s Disease. 

C. RascH and A. KISSMEYER (Hospitalstidende, June 16th, 
1920) confirm Fox and Fordyce in their recognition of a 
certain eruption on the pubes and in the axillae asa 
disease sui generis. It is characterized by a papular rash, 
associated with severe itching; it runs a chronic, well- 
defined course. and is peculiarly refractory to treatment. 
In both the authors’ cases x-ray treatment proved at first 
futile, but in one case in which z-ray treatment was 
supplemented by local applications of coal-tar, definite 
improvement was observed. In both cases microscopic 
examinations were made of excised portions of skin. 
Hyperkeratosis, parakeratosis, and marked acanthosis 
were noticed, and broad pyramids of the epithelium were 
seen growing downwards into the corium. In this layer 
there was infiltration of the hair follicles and sweat glands, 
as well as about the blood vessels. This perivascular 
accumulation of cells about the blood vessels was particu- 
larly characteristic, but the same condition is also demon- 
strable in another skin disease associated with severe 
itching—Hyde’s *‘ prurigo nodularis.”’ 


368. Hereditary Spastic Paraplegia. 
MASON and RIENHOFF (Bull. Johns Hopkins Hosp., June, 
1920) have had the opportunity of studying three genera- 
tions affected with hereditary spastic paraplegia. Usually 
the disease affects individuals in one generation only, but 
in seven of the families recorded in the literature symptoms 
of the disease were present in more than two generations. 
The cases reported by Mason and Rienhoff offer still 
further proof of the true hereditary character of this type 
of degeneration of the central nervous system. It is not 
possible to group the reported cases into rigid clinical 
types, on account of the variety of syndromes which bave 
cecurred from combinations of the symptoms associated 
with spastic paraparesis, such as tremor of the tongue, 
disturbances of speech, optic atrophy, nystagmus, ocular 
palsies, bulbar disturbances, scoliosis, ataxia, muscular 
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impossible. In all three diseases the etiology, clinical 
course, and pathological anatomy are similar. The 
diseases usually commence about puberty, and progress 
slowly to a point at which they remain stationary. There 
is much evidence in favour of regarding them as clinical 
forms of the same morbid entity. In all there isa well 
marked combined sclerosis of the postero-lateral tracts. 
From multiple sclerosis this group can be differentiated 
by the familial occurrence of thé disease and the absence 
of remissions, as well as by laboratory examinations of 
the spinal fluid. The differentiation of the three diseases 
within the group is only of academic interest. 


369, Viscero-vasomotor Zones. 
Zak (Wien. Klin. Woch., Sune 17th, 1920) in cases of 
aortic disease has observed a crescentic area of flushing, 
the horns of the crescent being situated about the middle 


. of the clavicles and the convexity over the sternum. In 


pronounced cases the crescent has a dark-red colour, while 
in less marked cases the whole of the area affected seems 
to be traversed by a network of fine anastomosing capil- 
laries. Usually the horns of the crescent are fairly 
symmetrical, but sometimes one horn is more prolonged 
than the other and extends beyond the clavicle to the 
supraclavicular fossa. In some cases the right and left 
halves of the crescent assume the shape of a butterfly’s 
wings, united to one another by a small central portion on 
the skin over the manubrium. The sign is not constant, 
for numerous cases of aortic disease, including aneurysm, 
do not show a trace of the crescent, and it seems as if only 
certain stages and varieties of aortic disease not yet deter- 
mined give rise to it. Zak, however, ha3 found that in 
cases of aortic disease in which the crescentic area of 
redness does not appear spontaneously, the skin vessels of 
the upper part of the thorax, especially of the manubrium, 
are more sensitive to mechanical and even psychical 
stimuli than in health. This spontaneous or provoked 
erythema, which may be regarded as an objective Head's 
area, is due to an irritable condition of the vasomotor cells 
and fibres in the spinal cord. 


SURGERY. 


370. Primary Epithelioma of the Meibomian Glands. 
CavaRAa (Arch. per le Sci. med., 1920, Fasc. 1-2) has 
collected from the literature 18 cases of adenoma and 21 of 
epithelioma of the Meibomian glands, and states that pro- 
bably some of the former are really examples of the latter 
condition. He also records a personal case of Meibomian 


_ epithelioma in a woman aged 67, in whom death took place 


from cachexia following a recurrence. Unlike adenomata, 


' which in about half the cases have been observed in persons 


under 40, epithelioma of the Meibomian glands usually 
occurs at an advanced age. Males are most frequently 
affected by epithelioma, whereas adenoma has a predilec- 
tion for the female sex. As regards localizaticu, Mei- 
bomian tumours develop most frequently in the upper lid, 
whereas, according to Mayeda, the lower lid is most 
frequently affected in cutaneous cancer.  Epithelioma 
appears to develop, as a rule, without any local predisposing 
cause; in some cases, however, the patient has had a 
chronic inflammation of the conjunctiva and margin of the 
lid, and in Cavara’s case trachoma was present. Epi- 
thelioma commences insidiously in the substance of the 
lid, and gradually increases in size; its development is 
slow, but may be accelerated by incomplete removal. 
Usually a year elapses before it reaches the size of a pea 
and induces the patient to seek advice. Owing to the decp 


- situation of the tumour the skin over it is easily movable, 


even at an advanced stage, and it is only towards the 
palpebrai margin that the skin becomes adherent to the 
tumour. Ulceration of the skin does not occur until very 
late, and especially in recurrences. On the other hand, the 
tarsal conjunctiva readily undergoes ulceration. When it 
has reached a very large size the tumour gives rise to com- 
plete ptosis if it is situated in the upper lid, and toectropion 
and epiphora if in the lower. Recurrences are frequent if 
the growth is not completely removed. 


371. Adenoids in Adults. 
L. S. MEDAN (Rev. Espan. de Med. y Cirug., May, 1920), in 
a paper based on 62 cases of adenoids in patients aged 
trom 13 to 40, states that in most cases of adenoids in 
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adults the symptoms are similar to those in children, 


The following symptoms, however, are more frequent in ‘~ 


adults : Headache, asthmatic attacks, reflex aphonia, 
dryness of the throat, and pseudo-haemoptysis in the 
form of blood-stained mucus from the naso-pharynx. The 
effects are often intensified by coexistent lesions, such ag 
hypertrophic rhinitis, deviation of the septum, enlarged 
tonsils, and granular pharyngitis. The diagnosis is ag 
easy as in the child, especially as posterior rhinoscopy is 
more readily carried out in the adult. Removal of the 
adenoids may be performed under local anaesthesia by 
application of a 10 per cent. solution of cocaine to the naso- 
pharynx, or without any anaesthetic at all, owing to the 
rapidity of the operation and the slight degree of pain con- 
nected with it. Immediate or secondary post-operative 
haemorrhage is more frequent in adults than in children, 
and may require plugging of the posterior nares and in- 
jection of emetine hydrochloride, gelatinized serum, 
diphtheria antitoxin, or calcium chloride. i 


372. Antiperistalsis of the Ureter. 

WISLOCKI and O’ConorR (Bull. Johns Hopkins Hosp, 
June, 1920) have studied experimentally the movements 
in the ureter of dogs and rabbits. They find that after 
partial ligation of the ureter spontaneous peristalsis and 
frequently antiperistalsis are encountered above the liga- 
tion. The completely ligated ureter seldom shows spon- 
taneous peristalsis ; when, however, part of the contained 
fluid is released, peristaltic or antiperistaltic movements 
occursinilar to those observed in the partially ligated ureter, 
The presence in the dog’s ureter of sinall glass beads, which 
ultimately become expelled into the bladder, does not ob- 
struc: the passage of peristaltic waves from pelvis to bladder, 
When a bead has become lodged antiperistaltic waves are 
not observed to arise spontaneously at the point of ob- 
struction, although they may be readily called forth by 
gently pinching the ureter just above the bead. When 
moderate retention is produced in a rabbit’s bladder 
possessing good muscle tone, the uretero-vesical sphincter 
is occasionally prevented from closing, as it normally does 
after each gush of urine from the ureter, and the intra- 
vesical pressure projects a column of fluid into the ureters. 
An antiperistaltic wave preceding the ascending fluid 
column is not demonstrable, and the speed of this column 
is different from that usually shown by antiperistaltic 
waves. Regurgitation can be produced somewhat less 
frequently in the dog. The authors believe that far more 
scepticism should prevail concerning the possibility of the 
conveyance of organisms up the ureter and the retrograde 
movements of urethral calculi as a result of antiperistaltic 
contractions. During catheterization of the ureters, even 
when fluid was allowed to enter the ureter by gravity 
through the catheter, the authors were unable to demon- 
strate reversed peristalsis. 


373. Treatment of Haemorrhoids by Cupressus 
Sempervirens. 

ACCORDING to LECLERC (Bull, Soc. de Thérap., June 12th, 
1920), the use of the cypress as a haemostatic and 
astingent dates from the time of Hippocrates. The 
preparations which are to be recommended are the fluid 
extract, the tincture (20 to 30 drops twice a day before 
meals), or the soft extract (0.15 gram to 0.20 gram daily). 
The fluid extract or 5 per cent. tincture can be applied 
externally ; the soft extract as an ointment or suppository 
containing 0.15 gram of the active principle. Cases so 
treated show an attenuation of their inflammatory 
symptoms, and cessation or diminution of haemorrhage, 
pain, and spasm of the sphincter. ; 


374. Foreign Bodies in the Cerebral Ventricles. 
Il Morgagni (May 25th, 1920) points out that it is the 
exception for fragments of shot or shell to enter the 
ventricles directly ; they usually penetrate later, some 
hours or days after entering the brain. Most of the frag- 
ments enter the lateral ventricles, then in order of 
descending frequency, the third and fourth. If small 
enough, the fragment may be mobile within the lateral 
ventricle ; this can be ascertained by radiography. When 
the projectile enters the ventricle directly the surrounding 
damage is usually so severe that no localizing symptoms 
are possible, and if the fourth ventricle is entered, death 
occurs before any symptoms can arise. If the concomitant 


damage is not too great, life is quite possible with a - 


foreign body in the lateral ventricle. The mind is 
clouded, and there are violent headache, slow pulse, 
myotic pupils, and possibly convulsions. Diagnosis is 


only possible by radioscopy ; the only treatment is removal 
under radinseonic suidance. 
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EDICAL JOUBFLS, 


375. Treatment of Gastric Syphilis. 

LEVEN (Bull. Soc. de Thérap., June 12th, 1920) maintains 
that before making the diagnosis of gastric cancer the 
ractitioner should always think of syphilis and apply 


the therapeutic test. regardless of the result of the 


Wassermaun reaction. Leven recommends a twenty-one 
days’ course of treatment as follows: First day, intra- 
muscular injection of 0.02 gram of biniodide of mercury ; 
second day, mercurial inunction; third day, mercurial 
suppository ; fourth day, another injection; fifth day, 
jnunction; sixth day, suppository; and so on until the 


twenty-first day, except that the inunction should be 


iven only five times, an injection or suppository being 
substituted after five inunctions have been given. When 
the period of twenty-one days’ treatment has been 
finished the patient is given fifteen to twenty days’ rest, 
and then a second, and if necessary a third, course of 
treatment is ordered. Three grams of iodide of potas- 


_gium are given daily simultaneously with the mercurial 


treatment. Arsenical compounds are not employed by 
Leven. 


376. The Abortive Treatment of Whitlow. 


-GIOSEFFI (Il Policlinico, Sez. Prat., July 12th, 1920), after 


alluding to Pacieri’s abortive treatment of boils and car- 
buncles by injections of tincture of iodine (See Epitome 
August 28th, No. 201), states that he has obtained in 
twenty-four to forty-eight hours a rapid cure of incipient 
paronychia by application of 10 per cent. solution of 


tincture of iodine, repeated two or three times in the 
_twenty-four hours. He also uses the tincture of iodine 


prophylactically, before performing autopsies, by applying 
it to the grooves cf the nails and around fissures and 
cracks on the fingers. 


377. Tumours of the Cauda Equina. 
ACCORDING to REDLICH (IWien. klin. Woch., June 24th, 
1920), operations on tumours of the cauda equina offer 
little prospect of success. The tumours are often meta- 
static growths, such as carcinomata, or large primary 
growths which cannot be completely removed. The 
symptoms for a long time are those of severe sciatica 
only. When the clinical picture is complete it consists of 
pain, sensory disturbances in the sacral segment, abolition 
of the tendon reflexes, pareses, and sphincter disturbances. 
The condition must be distinguished from affections of the 


‘conus. Unilateral symptoms or decided differences on the 


two sides suggest affection of the cauda equina. Redlich 
reports two cases of tumours of the cauda equina in which 
operation was successful: The first, in which the 
symptoms had been present for ten years, was that of a 
dermoid cyst; in the second (a fibro-endothelioma) the 
condition had lasted five and a quarter years. 


OBSTETRICS AND GYNAECOLOGY. 


378. Radium Treatment of Chronic Leucorrhoea. 
IN a series of forty-six cases reported by CURTIS (Jowrn. 
Amer. Med. Assoc., June 19th, 1920) the patients were 


‘subjected toa thorough pelvic examination, the reaction 
‘of the discharge was tested, smears were obtained from 


the cervix and vagina, and a set of cultures made. Gross 
pathologic lesions were corrected surgically. The usual 
hygienic measures were instituted. Unless the discharge 
is essentially of vulvo-vaginal origin, radium is advocated 
in all severe cases of persistent chronic leucorrhoea. 
After thorough dilatation the cervix and fundus may be 
curetted for diagnostic purposes; 50 mg. of radium— 
preferably two 25 mg. tubes in tandem—are introduced 
high into the cervix, held by a suture passed through the 
external os, and left for several hours. One or more 
subsequent raditun treatments of shorter duration may 
be required at intervals of from ten to twelve weeks. 
Each radium tube employed in the treatment of this 
series of cases was screened by a double gold capsule 
with a total thickness of 2mm. The capsule in turn was 
encased in dental rubber. Examination of cervical tissues 
after successful radium treatment reveals atrophy of the 
glands, relative increase in fibrous tissue, and disap- 
pearance of microscopic evidences of infection. Skene’s 
ducts harbour the next most important focus. At the 


‘time of radium application or under local anaesthesia 


the blunt end of a needle held in forceps is threaded into 
the duct lumen, and its end is forced through the base of 
the duct so that the needle head protrudes into the vagina. 
The duct is split with a knife and the tract fulgurated. 
Bartholin duct infection may be eradicated by similar 


treatment. Infected Baxtholin glands rarely require 
excision. The urethra is occasionally treated by dilata- 
tion, aided by instillations of weak silver nitrate solution. 
Twenty-five patients were cured, seven were improved, 
four were not improved; in ten cases no report had -yet 
been made, 


879. Torsion of an Ovarian Cyst in Pregnancy. ‘ 
HAMONT (Rev. méd. de UV Est, July 15th, 1920) reports the case 
of a woman, aged 36, who, in the sixth month of her third 
pregnancy, was seized with violent abdominal pain, which 
was at first attributed to an attack of appendicitis. On 
admission to hospital considerable swelling was found, in 
the right flank, independent of the gravid uterus. The 
operation showed that the condition was dne to torsion of 
an ovarian cyst, which had given rise to an intense in- 
flammatory reaction. Premature delivery took place two 
days after the operation, and the child died a few hours 
after birth. 


380. Pyosalpinx due to B. coli. 

PATEL and DUJOL (Il Morgagni, May 25th, 1920, and Presse 
médical, p. 48, 1919) record a case of pyosalpinx and pelvic 
peritonitis occurring in a preguant woman, and due to 
B. coli. The commonest affection caused by this bacillus 
during pregnancy is pyelonephritis; cholecystitis and 
appendicitis have also been attributed to the same 
organism. The constipation which is so common in 
pregnant women probably contributes towards the escape 
of coli bacilli through the intestinal wall, and also lessens 
the resistance of the body. B. coli infections localized in 
the genital apparatus are not common during pregnancy, 
and the authors could only collect a few cases, mostly 
abortions. There are also recorded a few puerperal cases 
in which the uterus does not appear to have been infected 
from without. 


381. Tuberculosis and Pregnancy. 

DAVIS (Wisconsin Med. Journ., 1920, viii) says that tuber- 
culosis is a contraindication to marriage only secondary in 
importance to gonorrhoea and syphilis. Women with a 
history of tuberculosis should not marry until some 
years after all active signs of the disease have subsided. 
Before marriage such women should be instructed regard- 
ing the danger of recurrence consequent on pregnancy. 
The woman who develops tuberculosis after marriage 
should be instructed regarding the ordinary mechanical 
means of avoiding conception; it is useless to advocate 
long-continued abstinence. If, in spite of advice, she 
becomes pregnant, she should have sanatorium care. A 
healthy child may usually be expected, but nursing is 
rarely, if ever, advisable; it diminishes the mother’s 
chance of recovery, and the child is practically certain to 
become contaminated. 


382. Primary Tubo-ovarian Varicocele. 
ACCORDING to CHALIER and DUNET (Gyn. et Obstét., 1920, 
i, 3) this condition is rare. They relate the case of a 
single woman of 20 in whom, since its commencement at 
the age of 13, menstruation had always lasted six or seven 
days; for three years increasingly severe pain had been 
associated with the menstrual periods, appearing two 
days before them and continuing two days afterwards. 
The pain radiated to the loin; during the last few months 
it had become continuous and localized in the left iliac 
fossa. The pain disappeared when the patient rested in 
bed. Rectal examination showed the presence of a tender 
tumour the size of an egg, which could not be recognized 
at an examination conducted after the patient had been in 
bed for two days. At operation a large tubo-ovarian 
variococele was removed... The most characteristic clinical 
features of this condition are said to be the radiation of 
the pain to the left lumbar region, the modification which 
the pain undergoes in conditions of differing posture, and 
especially the increase in size of the tumour in the stand- 
ing position and its disappearance after the patient has 
been lying down. In this case, as in many others in the 
literature, the ovary was fibrocystic, and the authors 
suggest that tubo-ovarian varicocele is possibly consecutive 
to ovarian changes. 


383. Treatment of Placenta Praevia., | 
LONNE (Monats. fiir Geburts. u. Gyndk., li, 2) records the 
results. of 200 cases -of placenta praevia treated during 
about ten years; he concludes that treatment by 
Caesarean section has justified its extended use in cases 
of this condition. His figures show that treatment by 
vaginal methods gave a maternal mortality of 13.3 per 
cent. and a fetal mortality of 50 per cent., in cases of 
placenta praevia centralis; in placenta praevia lateralis 
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. the maternal and fetal mortalities were respectively 
_ 1.9 per cent. and 30.2 per cent. In 28 cases in which 
rupture of the membranes was the only treatment, the 
' fetal mortality was 21.5 per cent. among children weighing 
“more than 2,000 grams, and 53.6 per cent. among all 
children; there were two cases of maternal deaths. In 
72. cases version (usually by Braxton Hicks’s method) was 
performed, sometimes with and sometimes without pre- 
vious metreurysis, but without immediate subsequent 
_ extraction. Of these cases the placenta was attached 
laterally in 53, and centrally in 19. Among the 53 laternal 
cases version was performed without dilatation by bag in 
36, with a fetal mortality of 53 per cent. of children weighing 
less than 2,000 grams, and 80.6 per cent. of all cases. The 
corresponding percentages of fetal deaths among the 
17 cases in which dilatation by bag was performed were 
53 per cent. and 76.5 per cent. respectively. In the 19 
cases of placenta praevia centralis the mortality after 
version and metreurysis was 63 per cent. of children under 
2,000 grams, and 75 per cent. of all children; where metre- 
urysis had not been performed the percentage mortalities 
“were 50 per cent. and 81.8 per cent., according to these 
respective modes of reckoning. Version followed by ex- 
‘ traction was performed in 45 cases of placenta praevia 
lateralis (32 with metreurysis, 13 without), and in 14 of 
placenta praevia centralis (9 with metreurysis, 5 without). 
A fetal mortality of 16.6 per cent. (fetus under 2,000 grams), 
or 37.5 per cent. of all cases, was observed in lateral cases 
‘after metreurysis; the fetal mortality according to both 
methods of reckoning was 22.5 per cent. in central cases 
after metreurysis. It appeared, however, that metre- 
‘urysis was accompanied by high maternal mortality; in 
only 40.3 per cent. of all cases was a bag employed, but 
6 out of the 9 total deaths occurred in this group of cases. 
‘On this ground the author regards laparotomy as the 
method of choice; he has employed it in 10 cases, with no 
maternal deaths and 2 fetal deaths. His general con- 
clusions are as follows: (1) In cases of placenta praevia 
lateralis, in which rupture of the membranes usually 
suffices, the question of Caesarean section seldom arises. 
(2) In private houses Braxton Hicks’s version is preferable 
to metreurysis; the fetal mortality is, however, greater. 
(3) The employment of a bag diminishes the fetal mor- 
tality, but adds to the danger of overstretching of the 
lower uterine segment, and predisposes to atonic con- 
ditions of the uterus after birth. (4) Caesarean section 
is the method of choice. (5) Suspected cases of placenta 
praevia should be admitted to hospital; in cases where 
a long journey is to be undertaken a plug should be 
inserted. 


PATHOLOGY. 


384, The Race Factor in Cancer Transplantations. 
Rorro (C.R. Soc. Biologic, June 26th, 1920) states that: he 
has two strains of white rats bred for ten years, in one of 
which, comprising 10,000 descendants, 28 spontaneous 
tumours of different kinds have developed. ‘Transplanting 
portions of these tumours to other rats of that particular 
strain, he obtained 95 to 100 per cent. positive results. In 
the other strain of rats, comprising 12,000 animals, no 
spontaneous tumours were found, and when he attempted 
to transplant tumours from the former strain he obtained 
only 5 per cent. of positive results. By crossing the 
strains he gradually increased the receptivity, the first 
generation giving him 15 per cent. success, the second 30 
per cent., the third 60 per cent., and so on until finally 
80 per cent. proved receptive. Hitherto the wild rat has 
proved practically completely refractory. Roffo succeeded 
in crossing a wild rat with one of the susceptible white 
rats. In the first generation the progeny was white, but 
in the second there were white, black, and piebald indi- 
viduals. At this generation the grafts *‘ took’’ in the white 
rats and in 65 per cent. of the piebald rats, but in the black 
rats there was complete failure. By grafting in succeeding 
generations of this cross, success was obtained in the black 
rats. Transplants were then made from one of these last 
black rats into the wild rat, and carried on in the latter until 
finally 70 per cent. of the transplants were successful; the 
virulence, volume, and rate of growth of the tumour were 
as great as in the controls. 


385. Splenic Grafts. 
MARINE and MANLEY (Journ. Exp. Med., July 1st, 1920), 
who have studied the results of transplantation of various 
tissues in animals, find that in the case of portions of 
splenic tissue introduced into other animals of the same 
species the grafts may establish vascular relationship with 
the host, but in all cases they are fairly rapidly absorbed. 
572 


Even when the rabbits were closely related, when the age 
of the animal was suitable, or when splenectomy ha@ 
been performed, absorption of the transplant within g 
fortnight was the invariable rule. In the case of grafts 
from some other organs, such as the thyroid, adrenal 
cortex, or sex gland, survival for a month may be ex. 
pected in a tenth of the experiments. In marked contrag¢ 
to rapid absorption of grafts into other animals, auto. 
grafts usually survive, and failures are due to errors of 
technique. Age is an important factor in the growth of 
autografts; the younger the animal the better the growth, 
Removal of the spleen isa powerful stimulus to the growth 
of transplants; its effect varies inversely with the age, 
and usually is negligible after sexual maturity. The 
influence of age and of splenectomy suggests that the 
spleen is most important in early life, and that after 
sexual maturity either it is unimportant or its functions. 
may readily be assumed by other haematopoietic strue- 
tures. There is a tendency for grafts to involute or 
atrophy with age, and grafts made in old rabbits without 
removal of the spleen may undergo complete atrophy, 
On the other hand, grafts made in young rabbits, accom. 
panied by splenectomy, have been observed by Marine 
and Manley for more than three years, and are probably 
permanent. From observations made on a few rabbits 
that died of pneumonia, the authors consider that splenic 
autografts react to infections in the same way as the intact 
spleen. Such experiments are of considerable importance 
in view of the curious claims that have been made for the 
transplantation of testicular substance in combating the 
effects of old age. 


388. A Case of Multiple Myeloma. 

ACCORDING to GOIA (Clujul Med., June Ist, 1920) multiple 
myeloma is a very rare disease. Hirschfeld in a review 
of the literature found only 90 cases on record, very few of 
which were confirmed by autopsy, the rest being probably 
cases of endothelioma or primary medullary chondroma, 
Goia’s case occurred in a man, aged 27, whose principal 
symptom was severe pain in the bones. On examination 
he showed marked anaemia of a cachectic character, well- 
defined tumours principally situated on the flat bones, ané 
enlargement of the cervical glands. In spite of the absence 
of fragilitas ossium and Bence-Jones albumosuria the dia 
gnosis of multiple myeloma was made and was confirmed 
by the autopsy. 


387. Squamous Cell Carcinoma of Kidney. 

THe literature on cancer of the kidney is reviewed by 
PRIMROSE (Journ, Amer. Med. Assoc., July 3rd, 1920), and 
a case of squamous-cell cancer, associated with a calculous 
pyelitis, is reported in detail. The unusual anomaly of a 
horseshoe kidney was also present. As the result of a 
critical study of recorded cases, Primrose concludes that 
the usual form of renal tumour, described as squamous.cell 
cancer, is a growth having its origin in the transitional 
epithelium of the calices and renal pelvis, with subsequent 
invasion, by direct extension, of the kidney substance. 
Its development is closely associated with the production 
of villous growths which, at first benign, may develop 
malignancy. In certain instances also there may be ex- 
tensive metaplasia of the transitional epithelium of the 
calices, pelvis, and ureter. The entire process is in all 
probability preceded by chronic inflammatory changes pro- 
duced by some irritant, such as the presence of stone. 


388. The Sachs-Giorgi Reaction. 

L. KUMER (Wien. klin. Woch., June 24th, 1920) examined 
by the Sachs-Giorgi and Wassermann reactions the serum 
of 1,245 patients suffering from skin diseases, diseases of 
the eye, and various medical and surgical complaints. In 
1,011 both reactions yielded the same result, being positive 
in 187 and negative in 824. In 234 the results of the two 
reactions differed, the Wassermann reaction being positive 
and the Sachs-Giorgi reaction negative in 71; the Wasser- 
mann reaction negative and the Sachs-Giorgi reaction 
positive in 43; differences in the intensity of the reactions 
was present in 120. The frequepcy of agreement in the 
two reactions was therefore 81 per cent., which was 
increased to 91 per cent. on disregarding the difference in 
the strength of the reactions. These figures include 55 
examinations of cerebro-spinal fluid, of which 48 gave 
negative Wassermann and Sachs-Giorgi reactions, two 
positive Wassermann and Sachs-Giorgi reactions, and five 
weakly positive Wassermann and negative Sachs-Giorgi 
reactions. From repeated examination of the serums, 
Kumer concluded that the two reactions did not become 
negative simultaneously, the Wassermann reaction re- 
maining positive the longer. 
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$89. Meningococcal Purpura and:Perforation of 
the Septum. ‘ 

NETTER, SALANIER, and STRAUSS (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, May 13th, 1920) record a ease of 
generalized purpura associated with abdominal pain, un- 
controllable vomiting, and haemorrhagic diarrhoca. In 
spite of’ the absence of meningeal symptoins, Netter 
diagnosed meningococcal septicaemia. Intrathecal and 
intramuscular injection of antimeningococecal serum was 
followed by rapid improvement. Cultures of the blood 
and cerebro-spinal fluid were negative, but smears obtained 
by scarification of the purpuric patches showed the 
presence of meningococci. In convalescence the child 
developed perforation of the cartilaginous part of the nasal 
septum at the site of an old purpuric lesion. The occur- 
rence of abdominal pain, vomiting, and bloody stools 
showed that purpuric lesions were also present in the 
intestine, as in Henoch’s purpura and angioneurotic 
oedema. 


390. Significance of the von Pirquet Reaction. 
MuIR (/ritish Journal of Tuberculosis, July, 1920), from 
the examination of 100 patients, of whom 42 were over 
14 years old, concludes that the von Pirquet reaction is 
of little value as a diagnostic and prognostic agent, except 
in avery limited number of cases. A negative reaction 
is no proof that a patient is non-tuberculous; a negative 


- yeaction may be obtained in advanced cases, but a 


markedly positive reaction does not necessarily indicate a 
good prognosis. Except in advanced cases, the reaction 
is always positive when tubercle bacilli are present in the 
sputum. All these findings apply to adults; in children 
the author finds that the reaction may be negative in 
30 per cent. of those having pulmonary tuberculosis, but 
that after sanatorium treatment the percentage may be 
reduced to17. This reduction indicates an improvement 
in the immediate prognosis. 


391. Acute Infectious Enteritis Complicated by 
Polyneuritis. 

FARNELL and HARRINGTON (Amer. Journ. Med. Sci., July, 
1920) record an outbreak of 47 cases, which they classify 
in three groups. In the first, which consisted of 19 cases, 
the gastro-intestinal symptoms were well marked, and 
the polyneuritis was also prominent. In the second group 
(7 cases) the gastro-intestinal symptoms were serious (in 
one case fatal), but the neuritic symptoms were less 
severe. In the third group, which comprised 21 cases, the 
gastro-intestinal disturbances were the principal feature, 
only a few showing polyneuritis. Bacteriological exami- 
nation showed that the condition was due to a virulent, 
rapidly growing staphylococcus introduced into the gastro- 
intestinal tract, the organism being found in the milk, 
throat cultures, blood, faeces, and urine. Pathologically 
there were an acute haemorrhagic gastro-enteritis, multiple 
focal necroses of infectious origin in the liver, and acute 
haemorrhagic neuritis. 


392. Hereditary Anosmia and Epilepsy. 

ALIKHAN (Rev. de lar., Wotol., et de rhinol., June 15th, 
1920) describes a family of thirty members, eleven of whom 
had anosmia, four hyposmia, and two epilepsy. The olfac- 
tory disorder was transmitted by the female members, 
who suffered from anosmia. None of the males was 
married. As the result of his experiments on eighteen 
cases, Alikhan found that epileptics showed disturbance of 
the olfactory function, in the form of hyposmia or anosmia, 
not only after the fits, as Féré had observed, but also in 
the intervals. In this connexion it may be noted that 
the cornu Ammonis, which constantly shows sclerosis in 
epilepsy, forms part of the olfactory convolution. Alikhan 
concludes that hyposmia and anosmia are frequent sym- 
ptoms of epilepsy, and that some cases of hereditary 
anosmia have some ill-defined relations with epilepsy. 


£93. Hyperthermia in an Infant, 
MAMMELE (Monats. Kinderhcilk., April, 1920) records the 
case of an infant of 17 months in whom no cause could 
be discovered for the constantly high temperature; the 
autopsy demonstrated sclerotic processes in the basal 
ganglia, 


393. Coexistence of Tabes and a Syphilitic Eruption 
in the same Patient. 

SIMON (Bull. Soc. Franc. de Derm. et de Syph., April 21st, 
1920) reports the following case, which is of interest owing 
to the rarity of the simultaneous occurrence of tabes and 
a syphilitic eruption. The patient, who had contracted, 
nineteen years ago, a chancre on the lip (for which he had 
been treated by mercurial pills), and had subsequently had 
no other signs of syphilis, showed a reddish-brown scaly 
eruption on the trunk and arms, belonging to the type 
of late syphilides described by Brocq as quaternary. 
Systematic examination of the nervous system showed an 
Argyll Robertson pupil and loss of the knee and ankle jerks 
= — reflexes. There was no disturbance of 
unction. 


395. Intravenous Injections of Calcium in Tetany. © 
BROWN, MACLACHLAN, and SIMPSON (Amer. Journ. Dis. 
Child., June, 1920), working at this subject, found that 
constitutional reactions (drowsiness, dyspnoea, col- 
lapse) followed intravenous injection of calcium lactate 
in 1.25-gram doses, but usually passed off in from one to 
seven hours. A temporary absence (seven to ten hours) of 
both electrical and mechanical signs of tetany followed the 
intravenous injections, but the authors found that they 
exerted no lasting beneficial effect unless supplemented by 
cod-liver oil and phosphorus. In these conditions reduc- 
tion was a little more rapid than with the use of cod-liver 
oil and phosphorus alone. Cod-liver oil and phosphorus 
produce an increase in the blood calcium, with a corre- 
sponding reduction in the mechanical and electrical signs, - 
in from ten to seventeen days. 


396. The Throat in Botulism. 

VERNIEUWE (Rev. de lar., d’otol., et de rhinol., June 15th, 
1920) discusses the appearance of the throat in botulism, 
and the features which distinguish it from those seen in- 
diphtheritic paralysis. Absolute dryness of the mucous 
membrane of the mouth, pharynx, and larynx is constant 
in botulism, frequently giving rise to atonic ulcers, but is 
absent in diphtheritic paralysis. Paralysis of the palate, 
which is found in both diseases, is usually unilateral, or 
at least predominates on one side in diphtheritic paralysis, 
whereas in botulism complete paralysis of the palate is 
the rule. The course of the disease will probably clear 
up the diagnosis, although certain symptoms are common 
to both conditions—for example, albuminuria, muscular 
weakness, cardiac atony, anaemia, and loss of reflexes. 
But the differential diagnosis between diphtheritic para- 
lysis and the paralyses of botulism can best be made 
by a careful examination of the ocular manifestations, the 
differences in the two conditions being as follows: 
(1) In botulism accommodation and the sphincter pupillae 
are generally affected simultaneously if not in the same 
degree. In diphtheritic paralysis, on the other hand, the 
reaction of the pupil is unaffected in the great majority 
of cases. (2) The external eye muscles are very rarely 
affected in diphtheritic paralysis (in 1 case in 1,000 ac- 
cording to the literature), whereas in botulism affection 
of the external eye muscles as well as ophthalmoplegia 
externa is not uncommon. (3) In botulism the ocular 
paralysis often appears on the first day, more frequently 
on the second or third day after consumption of the 
infected food, whereas post-diphtheritic paralysis does not 
occur as ule till about four weeks after the sore throat. 
(4) The dation of the paralysis in botulism exceeds that 
of diphtheritic paralysis, being four to eight weeks in 
diphtheria as compared with five to eight months in 
botulism. Vernieuwe also emphasizes the resemblances 
between the symptoms of botulism and those of atropine 
poisoning, in which, however, there is never any 
ophthalmoplegia externa. 


397. Hypertonus of the Vagus in Asthma. 
LIAN and CATHALA (Paris méd., July 10th, 1920) record 
twenty-one cases of emphysema subject to frequent 
attacks of bronchitis with paroxysmal nocturnal attacks 
of dyspnoea, in ali of whom the oculo-cardiac reflex was 
more or less markedly positive. ‘The writers conclude 
that exaggeration of the oculo-cardiac reflex is a very 
frequent accompaniment of asthmatiform dyspnoea in 
bronchitic subjects, and probably of essential asthma, and 
that therefore asthma may be regarded as a manifestation 
614 A 
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of the vagotonic syndrome. The practical bearing of these 402, Treatment of Undescended Testis. 


observations is that belladonna, which acts by paralysing 
the peripheral termivations of the vagus, should be given in 
large doses in asthma, and in cases of emphysema with 
asthmatiform attacks. 
ses. Encephalitis Lethargica, 

GASBARRINI and GRADI (Rif. Med., May 1st, 1920) give the 
results of certain observations in cases of lethargic 
encephalitis. They found retention of urine in 3 out of 
19 cases, incontinence in 3, and albuminuria in 9; glycos- 
uria, acetonuria, and the diazo reaction were not found ; 
indican was frequently found. Mydriasis after adrenalin 
was observed in 9 out of l2cases. The blood changes were 
not very marked, and consisted in slight leucopenia in the 
early stages, followed by leucocytosis and slight eosino- 
philia. The cerebro-spinal fluid came out under slightly 
increased pressure in 8 cases, under normal pressure 
in 11; it was always quite limpid. The centrifugalized 
sediment was chiefly made up of lymphocytes. The 
Wassermann test was positive only in one case. No 
organisms could be grown in blood cultures. Inoculation 
of cerebro-spinal fluid into animals gave negative results. 
Von Pirquet’s reaction was positive in 2 and freely positive 
in 6 out of 10 cases. Positive reactions were obtained in 
13 patients after injecting the skin with a vaccine made 
from Pfeiffer’s bacillus. 


299. Emetine in the Treatment of Haemoptysis. 
ACCORDING to COLBERT and BAZIN (Bull. et Mém. Soc 
Méd. des Hop. de Paris, May 13th, 1920), the differences in 
opinion as to the value of emetine in tuberculous haemo- 
ptysis are due to the fact that the drug is only active in 
cases of hypertension, and occasionally in cases of low 
tension where the haemoptysis is accompanied by a rise 
of blood pressure. Waller’s experiments have shown that 
the most favourable conditions for haemostasis consist in 
arterial vaso-constriction, with diminution of the cnergy 
of the heart-beat. ‘he writers found that emetine acts on 
the maximum and minimum arterial pressure, and on the 
oscillometric index. he treatment consists in giving an 
intramuscular injection of 0.04 gram of emetine, which is 
repeated once or twice inthe day. As soon as the blood 
pressure falls the dose is reduced, but the drug should 
not be discontinued too soon. Administration of emetine 
should be associated with purgation by sodium sulphate 
and restriction of the diet. Adrenalin and horse serum 
should be avoided, as they often raise the blood pressure. 
If the temperature is too high, small doses of antipyrin 
should be ordered, as this drug has also a hypotensive 
action. 


SURGERY. 


400. Treatment of Habitual Shoulder Dislocation. 
LOFFLER (Zentralbl. f. Chir., 1920, 47) describes an 
operation for habitual dislocation of the shoulder-joint. 
The author bores a hole vertically through the acromion 
process and makes a tunnel in the greater tuberosity of 
the humerus. A strip of fascia tata cut from the thigh is 
rolled up into a cord, carried through the tracks made, 
and firmly tied. The humerus is thus strung up to the 
acromion. Loffler’s patient (an epileptic) had put the 
shoulder out twenty to thirty times. 


401, OLLERENSHAW (Journ. Orthopaed. Surg., 1920, New 
Series, 2) has operated upon four cases of habitual disloca- 
tion of the shoulder-joint. The shoulder had ** come out ”’ 
on 10, 29, 18, and 13 occasions respectively. ‘The author 
employed the Clairmont technique for dealing with the 
condition. This method entails the use of a toid flap 
taken from the posterior edge of the muscf, carried 
through and fastened down to the front of the shoulder- 
joint, where it acts as a powerful muscle sling below the 
head of the humerus. The operation is carried out in two 
stages, performed at one sitting. An anterior incision is 
made splitting the deltoid, dividing part of the insertion 
of ihe pectoralis major, exposing the quadrilateral space. 
An incision is now made along the postericr bordcr of the 
deltoid, which is split from its insertion to the level where 
the circumflex nerve enters it. The quadrilateral space is 
next cleared from behind, a pair of long forceps is inserted 
through it from the front, and the deltoid flap pulled 
through. Clairmont recommended that the end of the flap 
should be sutured to the split deltoid in front. Ollerenshaw 
has foand it a better plan to sew it to the subscapularis 
tendon. The operations were too recently performed for 
the cases to be regarded as permanent cures, but so far 
there has been no recurrence of dislocation in any one. 


FRANGENHEIM (Zentralbl. f. Chir., 1920, 47) opposes the 
commonly accepted view that the Bevan operation fg 
undescended testis does not seriously impair the blood 
supply of the testicle. It will be recalled that Bevan, in 


1903, advocated the division of the major portion of-the * 


pampiniform venous plexus, after which it usually is eas 
to place the testis in the scrotum. Frangenheim suggests 
that the inguinal canal should be fully opened up, the deep 
epigastric vessels defined, and the testis threaded through 
behind these, and sq prought by a more direct route to the 
scrotum. He advocates the fastening of the testis te 
the bottom of the scrotum by a suture carried through 
to the skin of the thigh. ‘Ten cases have been operated 
upon by the method described above; in all the testis wag 
placed with ease into the bottom of the scrotal sac. 


403. GLASS (Ibid., p. 174) mobilizes the spermatic cord 
and the undescended testis, which is sutured to the lowegt 
point of the scrotum. ‘To prevent the testicle being pulled 
up again into the inguinal canal, he sutures the cord to 
the periosteum on the front of the os pubis and fixes the 
scrotum to the thigh. 


404, Cranial Haemorrhage in the Newborn. 

Foore (Amer. Journ. Dis. Child., July, 1920) reiterates hig 
opinion, expressed in 1918, that the so-called haemorrhagic 
tendency of the newborn, frequently expressed in haemor- 
rhages from the mucous surfaces in various portions of 
the body, is an important factor in intracranial haemor- 
rhage occurring during ov soon after birth. During the 
last fifteen months the author has performed lumbar 
puncture on all newborn infants showing within twelve 
to twenty-four hours after birth respiratory distress and 
blueness, with or without muscular rigidity and twitching, 
In each case—seven in all—the fluid removed contained 
small amounts of blood, or occasionally smail clots. Horse 
serum and thromboplastin were given hypoderinically ; 
six cases recovered uneventfully and one died. Foote 
believes that practically all cases show partial atelectasis 
of one or both lungs. The intracranial hacmorrhage 
may be a local manifestation of a general haemorrhagie¢ 
tendency. 


405. Alcohol Injections in Trigeminal Neuralgia. 
ACCORDING to HARVEY CUSHING (Journ. Amer. Med. 
Assoc., August 14th, 1920), deep extracranial injections of 
alcohol into the maxillary and mandibular nerve trunks 
near their foramina of exit have completely superseded 
peripheral neurectomies. In neuralgias limited to one of 
the two lower divisions, and possibly not extending inte 
the other trigeminal areas, alcohol injections are the treat- 
ment of choice. When the neuralgia has spread beyond 
its oviginal area and come to aifect that supplied by the 
adjacent division, a trigeminal neurectomy must be con- 
templated: but if no preceding deep injection has been 
given, it may be useful not only in defining the type of 
the neuralgia, but in giving the patient some warning as 
to what the numbness resulting from the neurectomy may 
amount to. Injections are sometimes useful, furthermore, 
in determining in doubtful cases whether the syndrome is 
a true neuralgia of the tic-douloureux type or one of the 
peculiar and rare pseudo-neuraigias not amenable to relief 
either by injections or neurectomies. Even the extra- 
cranial injections are not entirely free from risk, and in no 
cases should they be purposely pushed to the point of 
attempting an injection of the Gasserian sheath itself. 
With such perfect and permanent results as may be 
secured to-day by a trigeminal sensory root avulsion, the 
prolonged and repeated use of injections in refractory 
cases which concern more than one division should be 
deplored. 


406. Haematuria in Surgical Practice. 
CHUTE (Boston Med. and Surg. Journ., June 17th, 1920), 
from a study of 100 consecutive cases of haematuria, 
regards the symptom as onc not to be considered lightly, 
since in more than half the cases it indicates a serious 
condition only remediable if recognized and treated early. 
The type of haematuria is relatively of little diagnostic 
value, since in nearly every case the source of bleeding 
must be determined by cystoscopy, ureteral catheteriza- 
tion, or radiography. Of the 100 cases, 64 were due 
to new growths, 50 being malignant bladder tumours, 
8 hypernephromas and 6 prostatic cancer; the remainder 
were due to nephritis (7), renal tuberculosis (5), renal 
calculus (4), ureteral calculus (3), prostatic calculus (1), 
hydronephrosis (3), Banti’s disease. (3), polycystic kidney 
(1), diverticulum of the bladder (1), papillary cystitis (1), and 
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penign prostatic enlargement (7). Since nothing can be 
expected from conservative treatment in bladder tumours, 


‘these should all be considered as potentially malignant, 


and even in infiltrating growths an attempt made at wide 
removal. The bleeding in the five cases of renal tuber- 


‘culosis was not so profuse as to modify the usual pro- 


cedure of removal of the affected kidney. In the absence 
of special contraindications, stone in the kidney should be 
removed, since if left alone the organ is threatened with 
ultimate destruction. Haematuria apparently occurs far 
more frequently in association’ Witt! the large benign 
prostate than with the malignant ‘tfpe, and its presence 
with an obstructing prostate does not materially affect the 
treatment to be adopted. 


407. Gastro-enterostomy and Jejunal Ulcer. : 
DELORE (Lyon Méd., May, 1920) has had five cases of 
jejunal ulcer arising amongst a series of upwards of 300 
gastro-enterostomies. The possibility of such an ulcer 
must always be thought of when symptoms and signs 
of gastric disturbance reappear after a period of freedom 
from the old troubles. This period may be long (eleven 
years, Hartmann) or short (three months). Delore 
believes that if a six months’ healthy interval elapses 
after gastro-enterostomy the recrudescence of symptoms 
denotes a jejunal ulcer rather than the continued evolu- 
tion of the old ulcer. Acting on this belief, Delore has 
twice had his judgement confirmed at operation. He 
believes that cicatricial stenosis of the stoma without 
ulceration occurs within three or four months, and only 
after the Murphy button has been used. As to the 
genesis of jejunal ulceration, Delore in 1914 laid the 
blame on the suture material, and believed that the 
use of absorbent catgut would obviate ulceration. In 
the five cases under consideration, all of which have 
been met with since that date, no trace of suture 
material could be distinguished in the wound. He 
now performs his gastro-enterostomies with a gentle- 
ness hitherto foreign to the operation. Great care is 
taken of the fragile mucosa, clamps are avoided save in 
exceptional cases, and catgut only is used. In the past 
six months he has used only catgut Nos. 0 or 1, with 
suture in three layers. Delore hopes by these means to 
reduce the frequency of his gastro-jejunal ulcerations, but 
believes that even now he will not entirely escape them. 
The author thinks that if the ulcers depended purely on 
questions of technique the period of post-operative well- 
being which is so characteristic would not be of such long 
duration as is generally the case; he believes that re- 
currence of ulceration is rarer if the original ulcer is 
removed in the first instance. 


408. Treatment of Fractures of the Olecranon. 
ACCORDING to CHALIER and VERGNORY (Lyon Chir., June, 
1920), fractures of the olecranon present close analogies 
with those of the patella and are largely amenable to similar 
treatment. Exceptions must be made of fractures of the 
extremity which do not open into the joint, and of trans- 
verse fractures (with much displacement) in muscular 
subjects; the former condition calls for orthopaedic treat- 
ment, the latter for metallic co-aptation of the fragments. 
The authors believe that transverse fractures of the 
middle portion of the bone, accompanied by displacement, 
mobility, and loss of extension, Should be treated by 
evacuation of the joint, removal of interposed fibrous 
tissue, and suture of the ruptured periosteum and apo- 
neurosis. They record three illustrative cases, in which, 
after operation, the elbow was immobilized by plaster in 
extension for two or three weeks. 


409. Congenital and Familial Ophthalmoplegia. 

CROUZON, -_BEHAGUE, and TRETIAKOFF (Bull. et Mém. 
Soc. Méd. des Hop. de Paris, July Ist, 1920) describe the 
case of 2 Woman who belonged toa family affected with 
congenital ophthalmoplegia, and died at the age of 37 
from pulmonary tuberculosis. During life she presented 
complete paralysis of the superior and inferior rectus 
muscles on both sides; incomplete paralysis of the 
levator palpebrae and rectus externus, complete paralysis 
of the rectus internus and of the obliques on the right. 
On the left there was complete paralysis of the levator 
palpebrae and superior oblique muscles, while the ex- 
ternal and internal recti were intact, and the inferior 
oblique was partially preserved. ‘The findings of the 
autopsy were as follows: (1) Malformation of the falx 
cerebri, the anterior half of which was very poorly 
developed; (2) extreme ‘atrophy of both oculo-motor 
nerves, especially the right; (3) thickening of the meninges 
enclosing the emergence of the third cranial nerves. 


OBSTETRICS AND GYNAECOLOGY. 


410. Heteroplastic Bone Formation in the Fallopian 
Tube. 

ASAMI (Amer. Journ. Med. Sci., July, 1920) records the case 
of a woman, aged 37, whose fibroid uterus, inflamed 
Fallopian tubes, and right ovary were removed. On 
section, the lumen of the right Fallopian tube showed a 
spicule of bone, about 5mm. wide and less than 1 mm. 
thick, firmly embedded in the substance of the tube. 'The 
wall of the tube and mesosalpinx also contained many 
small bony areas. No bone-like material was found in the 
ovary. On microscopical examination there were found 
to be present both cartilages undergoing ossification and 
calcific deposits with surrounding organization tissue, 
some of which had been converted into osteoid tissue. 
The possible mechanism involved in the conversion of the 
connective tissue into cartilage and of the cartilage into 
bone is left by the writer for a future experimental 
investigation. 


411. Radium Treatment of Uterine Cancer. 
HANSEN (Ugeskrift for Laeger, Copenhagen, March 11th, 
1920) reports sixty-six cases of uterine cancer, mostly in- 
operable, which received radium therapy more than five 
years ago. Six per cent. died from intercurrent disease or 
could not be traced, but 27.3 per cent. are known to be 
still living. 


412. Causation and Treatment of Cystitis in Women. 

E. DEDDES (Nederl. Tijdschr. v. Geneesk., July 3rd, 1920) 
emphasizes the importance of the urethra as a source of 
cystitis in women, especially of relapses. The patient 
should not be kept too long in bed. As soon as the acute 
symptoms have subsided, local treatment of the vesical 
mucous membrane should be instituted by injection of a 
3 per cent. (or weaker) silver nitrate solution. The urethra 
should also be treated at the same time, part of the fiuid 
being injected into the bladder, and the rest being used 
for the urethia after partial withdrawal of the catheter. 
In cases of B. coli infection of the bladder Deddes recom- 
mends injection of lactic acid bacteria, in view of the 
antagonism between the two organisms, and reports two 
cases successfully treated by this method. 


413. Degenerate Sarcoma of the Uterus. 

JACOB and POULAIN (Bull. et Mém. de la Soc. Anat. de 
Paris, June, 1920) record the case of a woman of 55, who 
for one month had suffered from irregular haemorrhage, 
which supervened five years after the menopause. A 
mobile rounded tumour, of regular outline and extremely 
hard consistence, was found three fingerbreadths below 
the umbilicus. It was continuous with the uterus, but 
the lower part of the tumour was soft; invasion of the 
broad ligaments had occurred. A diagnosis was made of 
malignant tumour of the uterine body, or of degenerate 
fibroma. At operation the upper part of the tumour 
was found to have undergone calcareous and its lower 
part colloidal degeneration ; the lower portions of the 
uterine wall had almost been penetrated. The tumour 
was regarded as a sarcoma, although histological exami- 
nation had not been made at the time of reporting. 


414. Differential Diagnosis of Extrauterine Pregnancy. 
WAGNER (Zentralbl. f. Gynadk., July 17th, 1920) says that 
administration of pituitary extract exerts in most cases 
an inhibitory effect on uterine haemorrhage which is due 
to ovarian causes—such as metropathia haemorrhagica, 
adolescent and climacteric bleeding, bleeding accompany- 
ing inflammatory conditions of the adnexa. In cases 
where the haemorrhage is not attributable to ovarian 
causes this therapeutic effect is not to be produced. The 
external bleeding which accompanies disturbances of 
extrauterine pregnancy is not influenced by giving 
pituitary extract; this test may be of considerable value 
in differential diagnosis. 


415. Contracted Pelvis: Meningeal Haemorrhage 

during Spontaneous Birth. 
BALARD and RIVIERE (Journ. de Méd. de Bordeaux, June 
10th, 1920) record two cases in which primiparae with 
a moderate degree of pelvic contraction gave birth 
spontaneously, after twenty and thirty hours’ labour 
respectively, to children who did not cry. The infants 
died within the first two days; in both cases blood was 
obtained on lumbar puncture, and meningeal haemorrhage 
was demonstrated. 
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PATHOLOGY. 


Vaccination against Whooping-cough. 

LUuZZATTI (Il Morgagni, August 15th, 1920; Il Policlinico, 
April 19th, 1920) gives his experience with the antiper- 
tussic vaccine prepared by Nicolle. He did not find that 
it had any appreciable effect in lessening the intensity or 
duration of the attack, but as a prophylactic it seemed 
useful—for example, in one family of three children the 
eldest sickened and was not isolated; the other two 
children were given seven prophylactic injections on 
alternate days, and escaped the disease; in two other 
families also the injected children failed to develop 
whooping-cough. The limited success attained in pro- 
phylaxis with this vaccine helps to support the claim 
that Bordet’s bacillus is the specific agent in causing 
pertussis. One child exposed to whooping-cough, and 
showing the early catarrhal signs of that disease, was 
‘injected with vaccine, and no further development of the 
catarrh occurred. 


417. The Formation of Agglutinins by the Typhus 
Virus. 


WEIL and FELIX (Wien. klin. Woch., July 22nd, 1920) 


allude to their previous paper (see EPITOME, August 7th, 
No. 128) in which they described the constant presence of 
Xy» agglutinins in rabbits which had been injected with 
the brain of guinea-pigs infected with the typhus virus, 
thereby proving that the typhus virus produces the same 
reaction in the rabbit as in the human subject. Intra- 
peritoneal injection of typhus virus in the rabbit produced 
agglutination of Xj in each of the twenty-three cases 
examined. The serums were tested at all periods after 
infection, and it was found that no agglutination of other 
organisms was produced. As in the rabbit typhus virus 
usually fails to produce any disease, changes in the organs 
if present at all were very slight, and secondary changes 
in the serum did not occur. There can be no doubt that 
the living virus is the cause of the agglutination, for the 
killed virus does not cause any agglutination in the 
experimental animal. 


418, Vitamines in Carrots, 

ZILVA (Biochemical Journ., July, 1920) has found that 
alcohol extracts the fat-soluble factor from cabbage and 
carrots. The alcoholic extract equivalent to 10 to12 grams 
of fresh carrots given daily promotes normal growth in 
rats whose diet is lacking in the fat-soluble factor. An 
ethereal extract from the alcoholic fraction equivalent 
to 25 grams of fresh carrots has been found to promote 
recovery and renew growth in rats declining in weight on 
account of fat-soluble factor deficiency. The alcoholic 
extract from carrots contains also the antineuritic and, to 
a smaller extent, the antiscorbutic factcr. 


419. Generalized Syphilis Exp2rimentally Produced 

in the Rabbit. : 
BROWN and PEARCE (Med. Record, August 14th, 1920) re- 
ported to the Association of American Physicians a series 
of studies made in rabbits. In 126 cases the animals 
showed lesions at the site of the inoculation; in the 
testicles and scrotum the reaction was very well marked. 
It was found that if a lymph node from an infected rabbit 
were planted into the testicle of a second (normal) rabbit, 
the organism could be recovered, from seven to a hundred 
days after the transplantation, from the blood of the heart 
of the second rabbit. If, forty-eight hours after its inocula- 
tion, the testicle of the second rabbit was amputated, the 
dissemination of the treponema was not prevented from 
occurring. Under certain conditions generalized syphilis 
might develop. 


420. Lethargic Encephalitis. 
HARBITZ (Norsk Mag. for Laegevidenskaben, June, 1920) has 
carried out post-mortem examinations on cases of lethargic 
encephalitis in Christiania, and, after making a careful 
study of the changes in the central nervous system, he 
comes to the conclusion that lethargic encephalitis differs 
so much from other known forms of encephalitis that it 
must be regarded as a disease sui generis. He admits, 
however, that this disease crops up in connexion with 
epidemics of influenza, and he suggests that influenza may 
predispose to lethargic encephalitis in the same way that 
it predisposes to severe streptococcal and pneumococcal 
infections. In two of his cases he found a small Gram- 
positive diplococcus in the central ganglia of the brain. It 
grew in pure culture on ascites-agar plates, forming small 
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transparent colonies which could be subcultured, but 
which soon died out. The author is doubtful as to the 
significance of this find, pointing out that the demonstra. 
tion of micro-organisms in the central nervous system and 
their correlation with diseases of this system present 
numerous pitfalls to the unwary. 


421, Serological Studies on Tuberculosis. 
NISCHIDA and PETROFF (dmer. Review of Tuberculosis, 
July, 1920) find: (1) Dead tubercle bacilli or productg 
of the same do not/produce as high a titre of anti- 
bodies as the living organism. (2) Complement-fixing 
antibodies resist heat better than the antibodies pro. 
ducing the Wassermann reaction. A temperature of 
60° C. will not destroy the tuberculous complement. 
fixing antibodies obtained in experimental animals, 
(3) X-ray radiation does not destroy the antibody, 
antigen, or complement when a full dose, suflicieng 
to produce erythema, is given. (4) Ultra-violet rays 
destroy the antibodies and complement, but only slightly 
affect the antigen. (5) Sunlight at 1,600 feet clevation has 
a slight effect on antibodies, but more on complement, and 
‘least on antigen. (6) Complement-fixing antibodies are 
colloid. (7) They are not lipins; either they are globulins 
or they are adsorbed by the globulin, 


422, The Blood in Influenza. 

MiInIo (La Pediatria, July Ist, 1920) examined the 
blood of twenty children suffering from influenza, and 
noted that: (1) Both in simple and complicated forms 
there was a slight diminution in the haemoglobin and red 
cells, (2) The number of leucocytes and the leucocyte 
count was often affected, the following changes being 
noted: (a) In uncomplicated forms of influenza there was 
a leucopenia with diminution of the polymorphs and in- 
crease of the lymphocytes in 75 per cent. of the cases, in 
25 per cent: the number of leucocytes remaining normal; 
(b) in complicated forms of influenza there was a leuco- 
cytosis and polymorphonucleosis in 70 per cent. of the 
cases; cven in those in which the number of leucocytes 
remained normal there was an increase of polymorpho- 
nuclears in the leucocyte formula. (3) The viscosity of the 
blood, as determined by Hess’s viscometer, was not 
affected. (4) The coagulability of the blood, as determined 
by Wright’s method, remained normal. 


423. Ice-box Incubation in Wassermann Tests. 
ACCORDING to BURDICK (Arch. of Derm. and Syph., Chicago, 
August, 1920), prolonged primary incubation for twelve hours 
in an ice-box possesses decided advantages over incubator or 
water-bath treatment lasting half an hour. Serums giving 
doubtful reactions by the latter method of primary incuba- 
tion are often frankly positive according to the former 
method. Ina series studied, both methods gave negative 
results in all cases clinically shown to be non-syphilitic, 
and positive results in all untreated cases in the secondary 
stage. In secondary treated cases, however, the methods 
gave different results; a higher percentage of positive 
reactions was obtained by the first-named method. This 
method likewise gave a much higher percentage of posi- 
tive results in tertiary cases, treated and untreated. The 
author finds that in the examination of spinal fluids from 
patients with cerebro-spinal syphilis it not infrequently 
happens that a positive reaction is obtained by a prolonged 
ice-box incubation and a negative by the water-bath 
method. 


424. B. aerogenes Septicaemia after Abortion. 
CASSASA (Med. Record, September 11th, 1920) records a case 
in which, after criminal induction of abortion by passage 
of a catheter into the uterus, there were methaemoglobin- 
aemia, methaemoglobinuria, leucocytosis, and charace 
teristic pigmentation of the skin and kidneys. There 
was crepitation in the superficial veins, and after death 
B. aérogenes capsulatus was recovered from the blood. 


425. The Upper Air Passages as an Environment 
for Bacterial Growth. 

BLOOMFIELD (Amer. Review of Tuberculosis, June, 1920) finds 
that the free surfaces of the normal intact membranes of 
the upper air passages are unfavourable for the growth of 
certain organisms experimentally inoculated: various 
bacteria inoculated on these surfaces are disposed of | 
chiefly by mechanical means. Perhaps a preliminary 
injury to the mucous membrane is necessary. The 
experiments were carried out on Sarcina lutea, Staphylo- 
coccus albus, B, coli, and B, influenzae, 
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426. The Diagnosis of Lethargic Encephalitis. 
SCHEEL’s (Uyeskrift for Laeger, July 15th, 1920) ex- 
perience of eight cases of lethargic encephalitis, treated at 
the Bispebjaerg Hospital, has impressed him with the 
extraordinarily polymorphous character of this disease. 
He suggests that there must be many cases of what he 
terms “encephalitis ambulatoria’’; the patient is drowsy 
and disinclined for work, but he does not feel ill enough to 
go to bed, and the true character of the disease is over- 
looked. Referring to the monosyimptomatic forms of the 
disease, the author notes that of late in Denmark several 
persons have complained of hiccough, lasting for one or 
more days. As for the pareses, their predilection for the 
muscles of the face and eyes is very suggestive of epidemic 
encephalitis; but one arm or leg may also be affected. 
The transitory character of these pareses is also of dia- 
gnostic importance, and in one of the author's cases com- 
plete paresis of one arm disappeared in the course of a 
few days. Veésical paresis appears to be a common sym- 
ptom, but it seldom lasts long enough to necessitate the 
use of a catheter. When the onsct of the disease is in- 


_sidious, lethargy and pareses often supervene, whereas a 


sudden onset is commonly followed by myoclonia and 
pain. 


427. The Natura and Treatment of Tuberculous 
Haemoptysis. 
ROSENTHAL (Ugeskrift for Laeger, July 29th, 1929) has 
investigated the 157 cases of haemoptysis treated at his 


‘hospital in the period 1908-1918. ‘The course of the tuber- 


culosis was benign in 132 cases, and rapidly progressive 
or erratic in 25. Classifying these cases according to the 
severity of the haemorrhage, he found that on the whole 
the proportion of benign cases was somewhat greater 
when the haemoptysis was slight than when it was severe ; 


“but even when more than one litre of blood was lost 


60 per cent. of these cases ran a benign course. In 
77 cases there had been signs of exacerbation of the dis- 
ease prior to the haemoptysis. In 37 cases there had 
been one or several haemoptyscs a considerable time 
before admission to hospital, yet they had not led to 
progress of the malady beyond a small limited area of 
benign disease. Among the 132 benign cases there were 46 
which were consisteutly afebrile. ‘he author concludes 
that exacerbations of the disease provoke haemoptyses 


‘rather than vice versa. A comparison of the duration of 


the hacmoptysis in his cases with that of the haemoptysis 


‘in Bang’s cases, showed that the latter’s advocacy of 
getting the patient up early is ill-advised. The author 


prefers immobilization with use of morphine and ice-bags. 


428, The Treatment of Haemoptysis by an Artificial 
Pneumothorax. 
BEG?TRUP-HANSEN (Hospitalstidende, June 16th, 1920) has 
treated 9 cases of haemoptysis at Silkeborg Sanatorium 
by the induction of a pneumothorax. The indication for 
this treatment was cither the severity or the protraction 
of the haemoptysis, but in most cases the hacmoptysis 
had ceased before the pneumothorax was induced, and 
this treatment was undertaken to prevent the recurrence 
of the haemorrhage. Induction of a pneumothorax at the 
time of the haemoptysis was usually considered too risky 
an undertaking on account of the danger of an aspiration 
pneumonia. In 6 cases the pneumothorax was complete 
or nearly so; in 3 it was incomplete. In all cases the 
immediate effect was good, no haemorrhage occurring 
directly afterwards. ‘the permanency of the effects 
seemed te depend on the completeness of the pneumo- 
thorax, for in the 6 cases in which adequate collapse 
of the lung was effected there was no recurrence of the 
haemoptysis, whereas in the 3 cases with incomplete 
collapse-of the lung attacks of haemoptysis took place 
subsequently. In two of these cases a thoracoplastic 
operation was undertaken to induce collapse of the lung 
and of the cavities from which the bleeding presumably 
started ; in both cases the desired effect was obtained. In 
a tenth case of haemoptysis an unsuccessful attempt to 
‘induce & pneumothorax was made; the haemoptysis per- 


’ sisted and pneumonia developed, terminating fatally. The 
- necropsy failed to reveal the site of the haemorrhage, 


and it is possible that it did not come from the lung, 
the collapse of which it was unsuccessfully attempted 
to induce. Only in one case did the author abandon 
Forlanini’s principle of giving frequent small injections 
of gas. His preference for this cautious dosage and his 
distrust of the large single injection weve based on the 
considerations that the arrest of haemorrhage depends 
rather on immobilization than compression of the lung, 
and that the risk of an aspiration pneumonia is reduced 
when the lung collapses slowly. 


429. A Contraindication to Artificial Pneumothorax. 
RAUTENBERG (Zeit. f. Tub., 1920, xxxii) has treated 
73 cases of tuberculosis by this method, in two of which 
death resulted from heart weakness. li both cases the 
male patients were 50 years of age, with rigid thorax and 
distended lungs; and such a combination the author thinks 
is a contraindication to the treatment. 


430. Schick's Reaction in Soldiers. 

RIEUX and ZOLLER (Bull, et Mém. Soe. Méd.-des Hop, de 
Paris, May 27th, 1920), from observations of diphtheria, 
non-diphtheritic angina, and diphtheria carriers in soldiers, 
agree with Zingher and other writers as to the value of 
Schick’s reaction, and regard it as probable that indi- 
viduals with a negative reaction ave protected from diph- 
theria for several years, or even for life. The writers 
recommend that in a garrison or barracks in which diph- 
theria breaks out every year, Schick’s test should be 
performed on all the new recruits, and the results noted 
in the soldiers’ health reeords. Only those with a posi- 
tive reaction would require immunization. In a discus- 
sion on this paper L. Martin maintained that Schick’s 
reaction was not of great help in combating diphtheria 
for the following reasons: (1) Although it showed that 
certain individuals were more or less insusceptible to a 
mild attack of diphtheria, it could not be stated that they 
were also insusceptible to epidemic or familial diphtheria. 
(2) ‘Che reaction was negative in diphtheria carriers, and 
therefore the examination for carriers would have to be 
made among individuals with a negative reaction. 


431. , Henoch’s Abdominal Purpura. 

BANG (Tidsskrift for Den Norske Laegeforening, July 1st, 
1920) notes that there is still disagreement as to the causa- 
tion of Henoch’s abdominal purpura, but that many regard 
it as an infectious or toxic disease. In this connexion he 
refers to Morgan’s metacolon bacillus No. 1, which was 
first isolated from the faeces ina series of cases of infantile 
diarrhoea in 1905 and 1906. In confirmation of the associa- 
tion of this bacillus with Henoch’s purpura, the author 
records a case of this disease in which the mucus and 
watery faeces yielded Morgan’s bacillus in practically pure 
culture. Later in the case, when the motions were 
formed, this bacillus could no longer be found; nor could 
it be isolated in the blood-stained urine. Blood cultures 
were also negative. : ; 


432. An Epidemic of Nephritis. 


Roser (Rev. Espan. de med. y cir., May, 1920) records a 
small epidenffc of 21 cases of acute nephritis which occurred 
Fat Valls in April, 1904. ‘The outbreak was preceded by a 
considerable fall in the temperature and coincided with 
attacks of erysipelas, puerperal infection, and non-diph- 
theriticangina. Both sexes and various ages were attacked, 
the youngest patient being aged 3 years and the oldest 62. 
As the population of Valls in 1904 was 13,229, the attack 
rate was about 1.6 per 1,000. With three exceptions, in 
which the attack was severe, the disease ran a mild course, 
and did not last more than one to three weeks. 


433. * Primary Cardiac Tumour. 
WELTMANN (Wien. klin. Woch., June 17th, 1920) records 
a case in & Woman, aged 20, who was mentally and 
physically a degenerate. The symptoms were those of 
an ‘isolated tricuspid stenosis with progressive cardiac 
insufficiency unaffected by drugs and associated with 
attacks resembling Adams-Stokes disease. The necropsy 


‘showed a lobulated’ tumour in the right auricle which op 


histological examination proved to be a pseudo-myxoma. 
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434. Fordyce’s Disease and Koplik’s Spots. 

REGAN (Amer. Journ. Dis. Child., vol. 19, No. 6) draws atten- 
tion to certain spots (resembling Koplik’s spots) which may 
appear in Fordyce’s disease, a chronic disease of the buccal 
mucous membrane, occurring mostly in adults, and charac- 
terized by the presence of whitish or yellowish spots along 
the line of the teeth. Koplik’s spots only last three to six 
days; Fordyce’s spots persist for weeks: Fordyce’s spots 
are café-au-lait colour, larger than Koplik’s spots, and 
often coalescent; they have no definite areola. Although 
Fordyce’s disease is uncommon at ages under 20, it may 
occur in childhood. Coloured drawings of the two kinds of 
spots are given. 


435. A Case of Hyperpyrexia. 


VELASCO (Rev. de med. y cir. pract., May 28th, 1920) records 
the case of a woman, aged 25, suffering from influenza 
complicated by pneumonia, whose temperature for several 
days was 105.4°. It then rose to 107.6°, and finally caused 
the column of mercury to rise to the end of the thermo- 
meter—that is, to exceed 111.2°F. Recovery, however, 
took place. 


SURGERY. 


436. Otitic Meningitis. 
LANNOIS and SARGNON (Rev. de laryng., d’otol., et de rhin., 
July 15th, 1920) state that from the opening of the ear, 
nose and throat department of the Hépital Desgenettes 
in Lyons in November, 1914, up to December, 1918, 
24,600 patients were treated in the out-patient depart- 
ment and 5,500 were admitted; 630 operations on the 
ear were performed, of which 34, or 5.4 per cent. were for 
otitic meningitis. The number of deaths among the 
admissions was 74; of these, 26, or 35.13 per cent., were‘due 
to otitic meningitis. The number of cases of meningitis 
was thus considerably higher among soldiers during war 
time than in the civilian population under ordinary circum- 
stances. The writers attribute this excess partly to de- 
fective hygiene, especially during the winter, the over- 
strain of a long campaign, and the unavoidable neglect of 
treatment in a number of cases. Ina few rare instances 
there were injuries to the skull and ear which opened 
up the path for infection. Of the eight cases which re- 
covered only two showed micro-organisms in the cerebro- 
spinal fluid—namely, diplococci not staining by Gram, 
enterococci, and a few meningococci; the other six cases 
were examples of serous meningitis with a more or less 
marked polymorphonuclear reaction. In the fatal cases, 
on the other hand, organisms were readily found in the 
cerebro-spinal fluid: in ten cases there was a pure growth 
of streptococci, in one streptococci were associated with 
‘ staphylococci and in one with pneumococci, and in three 
pneumococci were present in pure culture or associated 
with other organisms. ‘The cases of streptococcal mening- 
itis were the most serious. As regards their course, three 
varieties of otitic meningitis could be distinguishea— 
namely, fulminating, acute, and subacute. The fourteen 
fulminating cases in this series were all fatal. Six of the 
severe cases recovered, and the two subacute cases also 
survived. Treatment consisted in surgical measures 
(curetting the mastoid and removal of every purulent focus 
beneath the dura and round the sinuses), repeated lumbar 
puncture, and hot baths of about half an hour's duration 
twice a day. 


437. Pseudo-myxoma Peritonel. 
SEELIG (Surg., Gyn., and Obstet., June, 1920) describes a 
new case of pseudo-myxoma of the peritoneum in the 
male. He recalls that the sole outstanding feature of this 
condition is the presence in the peritoneal cavity of a 
collection of colloid exudate, varying in consistency from 
a syrup to solid gelatinous masses. It is now established 
that the substance is: pseudo-mucin: in the female it 
originates from rupture of a pseudo-mucinous cyst of the 
ovary; in the male the appendix is the sole responsible 
agent for the condition. Under certain circumstances the 
lumen of the appendix or diverticula therefrom contains 
pseudo-mucin-and epithelial cells. Rupture-of such cystic 
appendices inaugurates the gelatinous change in the 
coelom. The exudate may remain localized to the right 
iliac fossa, forming there a sausage- or kidney-shaped 
mass, or it may extend all over. the coelomic cayity. In 
the latter case the prognosis is bad, but the disease may 
run a benign or a malignant course without furnishing any 
macroscopic or microscopic criteria of differentiation. 
Treatment consists in removal of the primary focus of the 
disease and scooping out such of the exudate as can be 
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conveniently reached. Seelig’s patient, a man 42 yearg 
of age, had undergone: appendectomy some three monthg 
reviously ; his abdomen became diffusely distended, and 
wo months later he died. At necropsy an extremely 
diffuse form of pseudo-myxoma peritonei was found, 
the intestines being closely glued together and covered 
by a translucent jelly. Histologically this material con. 
sisted of laminated, cell-free, faintly staining amorphous 
substance. 


438. A New Method of Marking Varicose Veins. 
COOPERNAIL (Med. Rec., May 8th, 1920) says that an 
aqueous solution of brilliant green is an excellent dye 
with which to mark varicose veins befoie operation. The 
veins should be marked out the day before operation and 
the solution allowed to dry. The stain is not removed 
by alcohol or ether and shows well through iodine 
discoloration. 


439. Primary Syphilitic Jaundice. 

MILIAN (Paris Méd., August 21st, 1920) describes the occur: 
rence in certain cases of a syphilitic jaundice contem- 
porary with the chancre and appearing before the eruptive 
signs of the secondary stage. It is said to manifest itself 
a few days before or after the primary sore and is accom- 
panied by little, if any, general disturbance of health ; the 
liver is slightly enlarged and the urine reacts positively to 
Gmelin’s and Hay’s tests; fever, absent at first, appears 
at the same time as Wassermann’s reaction becomes 
positive. Three illustrative cases are recorded in which 
the jaundice lasted twelve, twenty-two, and twenty-seven 
days respectively. 


410, Cystic Lymphangioma in Scarpa’s Triangle. 
ACCORDING to FROELICH (Rev. méd. de l'Est, July 15th, 
1920), who recently showed a case of this kind at the Nancy 
Medical Society, congenital cystic lymphangioma is rarely 
found in the inguinal region, being much more frequent in 
the neck and axilla. The tumour is unilocular or multi- 
locular and is attributed to a congenital malformation of 
the lymphatic system; its contents consist of a yellow 
serous fluid rich in albumin. Frequently part of the cyst 
communicates with the venous system. Treatment at 
birth consists in simple puncture, but more frequently the 
main tumour will have to be extirpated ; the small tumours 
which remain cease to develop after the operation. In 
Froelich’s case, which occurred in a boy aged 6 years, the 
subject of hereditary syphilis, the tumour was of the size 
of a mandarin orange and almost translucent. The skin 
over it was movable, but its base was attached to the 
deeper structures. 


441. Sign of Viability of Colon. 
HEDRI (Zentralbl. f. Chir., 1920, 47) calls attention to a 
simple method of deciding whether any given piece of 
colon is viable. This consists in cutting off one of the 
appendices epiploicae and noting whether bleeding results. 
Not only during resections of the colon, but also in the 
course of operations on the stomach during which the meso- 
colon is sometimes liable to damage, it may be difficult to 
know whether a sufficient blood supply has been left for 
the colon. Hedri’s sign is regarded by him as a “sure sign 
of viability.’’ 


442, An Anomalous Position of the Colon. 

SWEZEY and BLACK (Amer. Rev. of Tuberculosis, June, 
1920, No. 4) record a case of unusual position of the colon 
discovered during routine clinical and radiological exami- 
nation. ‘he colon was found on the anterior surface of 
the liver, the latter being pushed backwards. The colon 
was in contact with the diaphragm, reaching the summit 
of the dome on the abdominal side. 


443. Kohler’s Disease. 
ACCORDING to COENEN and BLAUWKUIP (Nederl. Tijdschr. 
v. Gencesk., June 12th, 1920), who record a case in a boy 


aged 6 years and give a review of the literature, the con- . 


dition first described by Kohler in 1908 isa disease of child- 
hood in which the tarsal scaphoid is affected at a period 
when the ossific centre is developing and cartilage is being 
transformed into bone. ‘The disease develops slowly in 
children between the third and ninth year of life, being 
manifested by pain, redness, and swelling over the middle 
of the foot. Asarule there is no past history of trauma. 
On x-ray examination the scaphoid is found to be reduced 
to a halt or a third of its normal size. Recovery invariably 
takes place in two or three years’ time. The prognosis is 
thus absolutely favourable. Treatment consists in applying 
a suitable bandage to the foot. 
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444. The X-ray Treatment of Sarcoma. photographed in labour, forty-five days later, and again 


BLUME (Ugeskrift for Laeger, July 22nd, 1920) has analysed 
the 35 cases of sarcoma treated in the period 1914-18 at 
Nordentoft’s Hospital. Cases treated before this period 
were not included because the technique was imperfect 
and adequate filtration of the rays was not provided. In 
7, or 20 per cent. of the total, the disease proved refractory. 
In ‘the remaining 28 cases improvement was rapid and 
marked; in most cases the tumours disappeared, but 14 
patients had subsequently died. One of these deaths was 
due to pneumonia, another to diabetes; in neither case 
were there signs of recurrence of the disease. Of the 12 
patients who died of sarcoma only 2 were symptom-free 
for more than a year after treatinent. One patient had 
been treated for two years, but with repeated exacerba- 
tions of the disease. Of the remaining 13 patients (37 per 
cent. of the total) all were still alive and symptom-free for 
periods ranging from one and a half to five years. ‘l'welve 
had been symptom-free for more than two years. As none 
of the fatal cases was symptom-free for so long a period, 
and as the interval between primary and secondary sar- 
coma is, aS a rule, very short, the author believes that 
the recoveries in most of these 13 cases will prove to be 
permanent. Of the 25 tumours which disappeared (macro- 
scopically) under treatment, 19, or 76 per cent., showed no 
local relapse, but in some of these cases fatal metastases 
occurred. Grouping his cases according as they exhibited 
or did not exhibit signs of metastases at the time of treat- 
ment; the author shows that the recoveries constitute/ 
50 per cent. in the latter case and only 23.5 per cent. when 
iwnetastases were already demonstrable. 


445. “Tonsillar Adenitis.” 

PORTMANN (Rev. de laryng., d’otol., et de rhinol., June 30th, 
1920) describes two cases of tonsillar adenitis which he 
defines as subacute tonsillitis with lymphoid hyperplasia, 
without any other naked-eye manifestations, but with a 
considerable increase in size of the tonsils. The condition 
takes three or four days to develop, and is accompanied by 
cervical adenitis without much fever or general disturbance. 
There was slight difficulty in swallowing and interference 
with speech and respiration. After two or three weeks 
the symptoms begin to subside, and at the end of four or 
five weeks the tonsils have resumed their normal appear- 
ance. In exceptional cases one or both tonsils remain 
hypertrophied. This tonsillar adenitis, which may recur 
at relatively short intervals, is to be distinguished from 
chronic enlargement of the tonsils, which is a permanent 
condition and is almost always bilateral and subject to no 
change save attacks of acute inflammatory tonsillitis. The 
chief distinction, however, is that chronic hypertrophy 
does not subside in a few weeks. ‘Treatment consists in 
a single application of a solution of zinc chloride (1 in 40 
or 50), followed by use of an emollient throat-wash con- 
taining borax and benzoate of soda, and later of an 
astringent gargle containing guaiacum and rhatany. 


ERRATUM.—In No. 407 of last week’s EprromE—“ Gastro- 
enterostomy and Jejunal Ulcer’’—a mistake appeared in the 
tenth line from the bottom of the paragraph. The sentence 
should read: ‘In the past ten years he (Delore) has used only 
catyut Nos. 0 or 1 with suture in three layers,’ and not “In the 
past siz months .. as printed. 


OBSTETRICS AND GYNAECOLOGY. 


446. The Pelvic Articulations in Pregnancy. 
THE question of the expansion of the female pelvis in 
pregnancy and labour has been a matter of interest from 
the earliest times. Over a hundred years ago Le Gallois 
showed that the pelvis of the female guinea-pig was 
only some half the size of the fetal head. Three weeks 
before parturition the ligaments joining the pubis became 
soft, thick, and resilient, until at the time of labour a 
separation to the extent of one fingerbreadth occurred. 
Duncan and Barlow described the changes in the joints 
of the parturient cow. ‘That similar events took place 
In the human female has been for many years stoutly 
asserted by some, but hotly repudiated by others. The 
accumulations of fluid in the centre of the symphysis 
pubis have been variously regarded as synovial fluid or 
as evidence of local degeneration; by some they have 
been disregarded. Matthews Duncan did a great deal 
to establish the fact that the pelvis is not immobile and 
that rotation of the sacrum is a normal occurrence. ‘These 
considerations have caused LYNCH (Surg., Gyn., and Obstet., 
June, 1920) to radiograph the pelves of women in preg- 
nancy and in labour. Some of his studies are suggestive 
of a very definite separation at the symphysis pubis. 
Especially is this the case in an 18-year-old primipara 


after eighteen months. This series shows a progressive 
decrease in the gap between the pelvic bones. The 
difficulties of drawing definite conclusions except from. 
an enormous mass of material are too obvious to neéd 
emphasis, and Lynch refrains from propounding an 

definite statement as to the universality or extent of the 
symphyseal separation ; further observations are needed., 


4°7. Manual Extraction of the Placenta. 

HAMMERSCHLAG (Zentralbl. f. Gynik., July 17th, 1920) 
discusses the indications for manual extraction of the 
placenta, which is called for in two conditions: (1) In cases 
of haemorrhage which does not respond to other means of 
treatment; here the author is accustomed to remove the 
placenta by hand after bleeding to the extent of 700 grams. 
(2) In cases of placental retention; here Hammerschlag 
recommends that extraction should be made in all cases in 
which the third stage of labour is not completed within 
twelve hours in hospital practice, or six hours in household 
practice. Removal of a placenta retained more than twenty- 
four hours is said to lead to risk of severe uterine infection, 
from which the author lost three cases in succession ; his 
fourth case was successfully treated by abdominal hyster- 
ectomy. 


448. Icterus and Ectopic Gestation. 

NORRIS (Surg., Gyn., and Obstet., July, 1920) records the 
presence of jaundice in two cases of tubal pregnancy with 
intraperitoneal haemorrhage. In a third’ case the blood 
serum was of a dark brown colour, and the Gmelin test gave 
a positive result in the urine; these findings sufficed, prior 
to the development of jaundice, to exclude the alternative 
diagnosis of uterine gestation with threatened abortion. 
The author concludes that jaundice is not an uncommon 
symptom of ectopic gestation, and may frequently deter- 
mine the differential diagnosis; it is probably due to the 
absorption of pigments produced by the haemolysis of the 
extravasated blood. The blood serum often contains con- 
siderable quantities of blood pigment (haemoglobin, hae- 
matin, haemochromogen, haematoidin). 


449. A Rare Case of Placenta Praevia. 

PLATERO (Rev. med. del Uruguay, July, 1920) records the 
case of a woman aged 38, a 7-para, in whom there were 
no signs of placenta praevia until after labour had begun, 
when profuse haemorrhage took place. The placenta 
was expelled into the vagina, causing death of the fetus, 
which was in transverse presentation, and was delivered 
by version. The puerperium was normal, apart from a 
slight rise of temperature on the fourth day. 


450. Unilateral Radiotherapy for Uterine 

Haemorrhage. 
ACCORDING to PAPE (Zentralbl, f. Gyndk., Jaly 10th, 1920) 
the successful results following «x-ray castration for 
bleeding at the climacteric make it worth while to try 
radiotherapy for haemorrhages occurring before the meno- 
pause; the problem arises of grading a dose so that men- 
struation becomes diminished without beiflg suppressed.’ 
Owing to the varying position of the ovaries it is difficult 
to avoid the production of permanent amenorrhoea; on 
the other hand, insufficient doses may be followed by con- 
tinuous or profuse bleeding. Reference is also made to 
the possibility, owing to injury to the germ cells, of the 
procreation of a damaged child. - For the prevention of 
these dangers the author has tried the use of unilateral 
radiation. Among twenty-three cases, aged from 39 to 42, 
curetted before the w-ray therapy, the author obtained 
successful results in sixteen. Ten women aged from 25 to 
39 were treated without preliminary curetting; in six of 
these the duration of the menorrhagia was reduced very 
considerably. 


451. Pubiotomy Technique. 
JELLETT (Surg., Gyn., and Obstet., June, 1920) describes 
a modified Déderlein technique in which the needle is 
passed from above downwards. A small incision is made 
in the skin and fat divectly above the proposed point of 
entry of the needle; this incision is carried down to the 
bone, and the periosteum is cut where it passes from the 
upper to the posterior surface. ‘he point of the blunt 
Déderlein needle is then pushed through the opening and 
downwards beneath the periosteum. Special care is neces- 
sary in the incision of the periosteum. It is said that 
according to this method the danger of penetration of the 
bladder is only a fraction of that whicn exists when, as 
in the Bumm method, the needle is passed from below 
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452. Estimation of the Blood Platelets. 

THOMSEN (dcta med. Scandinav., v, 1920) describes the 
following new metho: of counting the blood platelets. The 
blood is drawn by venipuncture and discharged into a 
specially graduated tube containing $c.cm. of a 10 per cent. 
solution of sodium citrate. ‘lhe blood platelets are held in 
suspension unchanged for at least six hours, while the red 
and white corpuscles have sedimented after two to three 
hours. The number of blood platelets contained in the 
citrated plasma is then determined by a ‘Thoma-Zeiss 
counting chamber for red corpuscles. ‘Thomsen has found 
that the number of platelets varies in health from 206,700 
to 413,400, as a rule being 259,000 to 300,000. In 10 cases 
of influenza and 5 of scarlet fever the figures were high 
throughout (300,000 or over). 


453. The Nitrogen of the Blood in Cancer. 
RODIN (Paris Méd., August 7th, 1920), at the Académie de 
Médecine de Paris, controverted the statements made by 
German authors that in paticnts suffering from cancer 
the albuminous content of the blood serum is diminished. 
He finds that in 75 per cent. of such patients the blood 
protein is augmented to 15 per cent. above the normal 
content. A small protein blood-content occurs in advanced 
cases, and is a measure of the degree of oedema, anaemia, 
and cachexia. Loeper and Tounet (ibid.) reported to the 
Société de Biologie that the albuminous content of the 
blood may be normal, diminished, or increased, in these 
patients. An increased content may correspond to desicca- 
tion of the tissues as a result of copious and repeated 
vomiting ; but true hyperalbuminosis, so great even as 
80 per cent. above normal, may be found in cases of 
ovarian, mammary, gastric, and especially hepatic cancer. 


454. Blood Findings after Splenectomy. 
CARPENTER (Med. Record, August 28th, 1920) records 
thirteen complete blood examinations made during six 
weeks in a boy of 10, whose spleen had been removed five 
years before on account of familial haemolytic jaundice 
of the Chauffard-Minowski type. ‘The average count 
showed haemoglobin 82 per cent., red cells 4,288,000, and 
white cells 15,000. Prior to the operation the haemoglobin 
had been as low as 23 per cent., and the red cells had been 
about two. millions. Evidence of marrow regeneration 
appeared still to be present, as shown by the high colour 
index, moderate chromatophilia, poikilocytosis, reticula- 
tion of the erythrocytes, and leucocytosis with high 
transitional and eosinophil counts. ‘There was an un- 
usually quick coagulation time in spite of a rather low 
platelet count. Evidence of lymphatic activity was found 
in enlargement of the external lymph glands and of the 
tonsils, as well as in an absolute lymphocytosis. 


455. X-Ray Studies of Bronchial Function. 
BULLOWA and GOTTLIEB (Amer. Journ, Med. Sci., July, 
1920) observed the following phenomena on fluoroscopic 
‘examination of dogs who had been injected with adrenalin 
after their bronchi had been filled with barium: (1) A 
bellows-like action in the trachea and bronchi which 
might be limited by contraction of the bronchial muscles. 
(2) A peristaltic action of the bronchial muscles which 
seemed adequate to empty them, apart from ciliary 
movement. The action of adrenalin, benzyl benzoate, 
ether, and muscarin was also observed by this method. 


Changes in Blood Chemistry after X-Ray 
Treatment of Leukaemia. 

MARTIN and DENIS (Amer. Journ, Med. Sci., August, 1920) 
give the results of chemical examination of the blood in 
four cases of myelogenous leukaemia treated by «@ rays. 
After treatment, a steady fall of the non-protein nitrogen 
(previously very high) was noted. In the most severe 
case urea accounted for only 20 per cent. (instead of the 
normal 50 per cent.) of the non-protein nitrogen ; creatinin 
values were normal. ‘lhe suggestion is advanced that in 
leukaemia there is present, possibly as a constituent of the 
white cells, some nitrogenous substance not accounted for 
in the present scheme of haemo-analysis. The uric acid 
blood content was increased, but did not become imodiiied 
by the diminution in leucocythaemia which occurred as 
the result of treatment. 


458. 


457. Lethargic Encephalitis. 
Dressy and GRAPIOLO (Itev. Sud-Amer. de Endocrin., July 
15th, 1920) record three cases of lethargic encephalitis 
which occurred last June at Buenos Aires, where the 
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disease is little known. In each case they isolated from 
the cerebro-spinal fluid a diplo-streptococcus. whose mer- 
phological and cultural chatacters resembled those of 
the diplo-streptococcus which was found by numerous 
observers in the last pandemic of influenza. As, however, 


monkeys, its etiological nature could not be established. 


458. The Relation of Phlyctenular Ophthalmia to 

Tuberculosis. 
BORDEN, VEEDER, and ITEMPELMANN (Med. Record, August 
21st, 1920) reported to the American Pediatric Society »& 
study of 196 children with phlyctenular conjunctivitis, 
The skin tuberculin tests were positive in more than 
92 per cent.; the results of the complement fixation test 
for tuberculosis were similar to those obtained in cases of 
proved tuberculosis. In more than one-half the cases 
tuberculous lesions of organs other than the eye were 
demonstrable, and ‘in, children observed for one year or 
more, more than 80 per cent. gave clinical evidence of 
tuberculosis. Brennemann reported having found a 
positive tuberculin test in 98 per cent. of the cases, and 
‘Talbot stated that of a series of 100 cases of phlyctenular 
ophthalmia, the Von Pirquet reaction was positive in all 
chronic cases, and 21 per cent. showed other evidence of 
tuberculosis. 


459. Fat Digestion in the Absence of Bile from the 
Intestine. 

HUTCHINSON and FLEMING (Glasgow Med. Journ., August, 
1920) record a case of congenital atresia of the bile ducts 
in a male agcd 4 months; no bile entered the intestine. 
Analysis of the stools showed that the digestion of fat 
by fat-splitting was only slightly inhibited, but fat 
absorption was greatly decreased. ‘The conclusion is 
drawn that bile has only a slight influence on the 
lipolytic propertics of the pancreatic secretion; its chief 
part is to aid fat absorption. At the autopsy the pancreas 
was found to be normal and its duct patent; the liver 
showed advanced monolobular cirrhosis. 


430. Congenital Atresia of the Oesophagus. 
ACCORDING to SHAW (Med. Record, August 28th, 1920), 
about 150 cases of congenital atresia of the oesophagus 
have been reported. One case was described as early as 
1682, and another in 1703 by Dr. Gibson, physician-general 
to the British army, and a grandson of Oliver Cromwell. 
The outlook in cases which come to operation is poor, not 
so much on account of the inanition of the patients as of 
the great tendency to haemorrhage. 

461. Sedimentation of Erythrocytes in Citrated Blood 

in Nervous and Mental Disease. 

PLAUT (Muench. med. Woch., March 5th, 1920) has examined 
the rate of sedimentation of erythrocytes in the citrated 
plasma of 220 cases of nervous and mental diseases. The 
rate is found to be distinctly different in the majority of 
cases of general paralysis, neuro-syphilis, and arterio- 
sclerosis on the one hand, and the majority of cases of 
psychopathia, melancholia, dementia praecox, and epi- 
lepsy on the other. Sedimentation in the former group 
takes place more quickly ; in general paralysis the time is 
usually one-sixth of that required in dementia praecox. 
Sedimentation is more rapid in women than in men; a 
‘probable factor is agglutination of the corpuscles. Sedi- 
mentation is accelerated during pregnancy. . 

462. Blood Cysts on the Heart Valves of the 

Newly Born. 

JONSSON (Acta med. Scandinav., vy, 1920) examined the 
hearts of 71 cases aged from the sixth month of intra- 
uterine existence to the third month of life, and found 
cysts in the heart valves in 45 cases, or about 63 per cent. 
They were most frequent on the mitral and tricuspi¢ 
valves (23 cases). Microscopical examination made in 34 
cases showed that the cysts arose from canals lined by 
epithelium derived from the surface of the valve. 


433. Phosphate Retention in Nephritis. 
DENNIS and MINOD (Arch. of Internal Med., July, 1920) 
found unmistakable evidence of phosphate retention, as 
shown by an increase of the inorganic phosphate content 
of the blood plasma, in about 65 per cent. of nephritic and 
cardio-renal hospital in-patient cases. In lethal cases the 
increase was rapid and progressive ; sometimes ten times 
the normal phosphate content was found. The increase 
found in non-lethal cases was relatively slight. These 
results suggest that the phosphate retention test. may 


inoculation did not reproduce lethargic encephalitis in— 


afford valuable proguostic indications in cases of wephritis. 
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464. Treatment of Leprosy. 

MCDONALD and DEAN (Pub. Health Reports, United Slates, 
August 20th, 1920) record the treatment in Hawaiian 
hospitals of 186 cases of leprosy. Over 25 per cent. ap- 
peared to become clinically and bacvteriologically free from 
the disease as a result of intramuscular injection of 
The 
authors report that these acids and their ethyl esters give 
good results alone or in combination with iodine ; there is 
no proof, however, that the addition of iodine increases 
the efficacy of the material used. By fractionation of the 
fatty acids it has not yet been possible to demonstrate 
the particular acid, or associated substance, to which the 
therapeutic effect is due. Oral administration of the acids 
is probably much less effective than their injection. 
Injection of the ethyl esters into leprous nodules is fol- 
lowed by considerable swelling, with ultimate disappear- 
ance of the lesions. 


465. The Curability of Tuber-ulous Meningitis. 


Harbitz (Norsk Mag. for Laegevidenskaben, July, 1920) has 
come to the conclusion that the many records of recovery 
from definite tuberculous meningitis do not represent the 
whole case for the modern view that tuberculous mening- 
itis is a disease from which many recover, for they do 
not indicate the frequency with which patients recover 
from the mildest forms of this disease, as shown by 
transitory headache and other sigus of ‘ meningism.”’ 
Between the cases which terminate fatally in a few weeks 
and those which end in complete recovery, he describes 
an intermediate type of case in which the duration of the 
disease is a matter of several months. In this connexion 
he records the case of a man, aged 38, who, apart from an 
attack of influenza, had been well until November, 1918, 
when he developed headache, fever, giddiness, and vomit-, 
ing, which lasted for about a week. The same symptoms 
recurred in February, 1919, and he was admitted to hos- 
pital with the diagnosis of cerebral tumour. Hiccough, 


vomiting, and headache persisted till his death on July . 


16th. ‘lhe necropsy showed signs of a diffuse tuberculous 
encephalitis, myelitis, and poliomyelitis. ‘The duration of 
this case was five months at least, possibiy eight months ; 
in another of the writer’s cases the disease lasted three to 
four months; he also includes in this intermediate class a 
case recorded in 1914 by Rdéssle, in which the duration of 
the symptoms was about seventeen months. 


Treatment of Diabetes Complicated by 
Pulmonary Tuberculosis. 


THE fact that the untreated diabetic is more likely to 
develop pulmonary tuberculosis than the diabetic who is 
kept sugar-free by modern methods, is emphasized by the 
experience of JANNEY and NEWELL (Journ. Amer. Med. 
Assoc., July 17th, 1920). In a series of sixteen diabetic 
cases complicated by pulmonary tuberculosis showing 
activity, twelve patients definitely improved during a 
course of institutional treatment; diabetic symptoms dis- 
appeared in all but two cases, observed for but a short 
period. Tuberculous symptoms improved in the majority 
of cascs. Principles of treatment recommended are the 
judicious employment of sufficient under-nutvrition, com- 
ined with rest, to maintain the patient sugar-free and 
control the tuberculosis. Fasting is unnecessary to obtain 
good results. Ill advised fasting may lead to a fatal out- 
come. Rest is at least as important as in the treatment 
of uncomplicated pulmonary tuberculosis. 


467. Spengler’s Immune Bodies in the Treatment of 
Tuberculosis. 

BorGoGNO (Tubercolosi, April, 1920), director of the anti- 
tuberculosis dispensary of Alessandria, who has made an 
extensive use of Spengler’s immune bodies, has come to 
the conclusion that they have no effect in severe forms of 
Open tuberculosis associated with pronounced toxaemic 
manifestations. On the other hand, he found that they 
may benefit the general condition in apyrexial forms of 
tuberculosis, and are most effective in pretuberculous 
states and in the initial stages of tuberculosis in which 
symptoms due to tuberculous toxins dominate the clinical 
picture. 


468. The Effect of Tonsillectomy on Rheumatic 
Recurrence, 

ST. LAWRENCE (Med. Record, May 8th, 1920) has made a 
careful study of seventy-five children subject to recurring 
attacks of rheumatism. Their tonsils and adenoids had 
been thoroughly removed from two to six years pre- 
viously ; since the operation the children had been 
seen at intervals of four or five months. In a fifth 
of the cases a second operation was necessary to ensure 
complete removal of all the tonsillar tissue; many of the 
cases presented cardiac lesions. In 84 per cent. of the 
cases having rheumatic manifestations there had been no 
recurrence of the rheumatic attacks since operation. Two- 
thirds of these cases had had the last attack of rheumatism 
within one month of the operation. The cardiac cases 
were improved by tonsillectomy, and in cases of mal- 
nutrition the good effects were equally striking. The 
author has no doubt as to the beneficial effect of the 
tonsillectomy. 


469. . Psesudo-senile Cachexia in Syphilis. 

SMIT (Nederl. Tijdschr. v. Geneesk., July 31st, 1920) has 
collected from the literature three cases of this rare con- 
dition (of which King Stanislaus’s celebrated dwarf Bébé 
Was an example), aud has seen nine cases himself. The 
condition is characterized by more or less constant pain 
in the right parietal region, and complete or partial 
senility. ‘The principal signs of senility in Smit’s patients 
were as follows: (1) Apparent diminution in height, caused 
by kyphosis; (2) great diminution in weight ; (3) restricted 
movement of the chest ; (4) complete or partial loss of the 
sexual function ; (5) loss of hair of the scalp and beard, 
with complete or partial loss of pigmentation; (6) spon- 
taneous loss of teeth; (7) remarkable looseness of skin 
(cutis laxissima), which was sometimes very dry and 
scaly ; (8) marked discrepancy between the appearance of 
the patient and his real age; (9) loss of memory and in- 
telligence ; (10) locomotor disturbances and great debility. 
Vascular lesions manifested by apoplexy occurred in a 
large proportion of cases. Eye diseases, such as cataract, 
glaucoma, optic neuritis, and nystagmus, were frequent, 
the right eye being always affected either alone or to a 
greater extent than the left. Antral deafness in the right 
ear was found in three cases. Three of the patients were 
probably examples of inherited syphilis; in the others 
infection had taken place from eightecn to twenty-five 
years previously. i 


470, Beading of the Ribs. 

HEss and UNGER (Amer. Journ. Dis. Child., May, 1920) 
point out that the beading of the ribs, which is a common 
feature of rickets, need not always be due to rickets, but 
may be of scorbutic origin. They quote cases of beading 
which has been cured by antiscorbutic diet, whereas cod- 
liver oil and auti-rachitic treatment did no good. Experi- 
ments undertaken to see how far the greater mobility of 
the middle ribs accounted for the greater frequency of 
beading in those ribs, as compared with the upper and 
lower ones, Were inconclusive. In one series of cases the 
ribs on one side were strapped for about two hours to 
lessen their mobility ; in another series the costo-chondral 
junctions were subjected to daily vibration. No differences 
were noticed in the beading. SCHWARZ, in the same 
number, from an examination of nearly 5,000 infants, 
concludes that slight degrees of rib beading are normal 
and not an indication of rickets, except in association with 
other signs of that disease. He found that 35 per cent. of 
the children (up to 12 months) had rib beading; 13 per 
cent. exhibited this during the first month. 


471. Rapid Variation in Cutaneous Hyperaesthesia 
in Encephalitis Lethargica. 

KRUISINGA (Nederl. Tijdschr. v. Geneesk., Tune 19th, 
1920) records a case of encephalitis lethargica, in a youth 
aged 17, which was remarkable for the rapid change in 
position of the hyperaesthesia of the skin. When the 
patient was first seen he showed marked hyperaesthesia 
of the skin at the level of the umbilicus. A few days later 
the skin of the neck and back of both arms was hyper- 
aesthetic. ‘The following day the hyperaesthesia dis- 
appeared, but a few days later there was hyperaesthcwia 
of the skin of the abdomen, and subsequently of fhe 
extensor surfaces of the arms and legs, 
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472. Treatmant of Jaundice by Sweetened 
Urotropin. 


Wem, (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
May 27th, 1920) recommends treatment of mild infective 
and toxic jaundice with drop. by drop rectal injections of 
a solution cofisisting of one litre of boiled water containing 
45 grams of sugar and 1.50 grams of urotropin. The injec- 
tion should be given so that the patient can absorb it in 
twenty-four hours and not return it in the stcols but in the 
urine. As the result of the treatment the course of the 
disease is shortened, diuresis rapidly sets in, the digestive 
functions are restored, and with the return of appetite the 
patient rapidly recovers his weight. The method was 
frequently successful in jaundice duc to gall stones, but 
always failed in cases of cirrhosis and new growths. This 
therapeutic test may thercfore be of soine diagnostic value 
in distinguishing between simple jaundice and that due to 
latent cirrhosis. 


473. The Treatment of Cereb?:-spinal Meningitis. 


POULSEN (Hospitalstidende, June 23rd, 1920) has treated 
during the past three years, at the Viborg Hospital, 
19 cases of meningococcal infection. He gave morphine, 
camphor, and digalen, and in 16 cases meningococcal 
serum. At first he gave only intraspinal injections ef 
serum, later he followed up an intraspinal injection with 
an intravenous injection. The first patient to receive 
this combined treatinent nearly died under it. Imme- 
diately after the intravenous injection of 10 c.cm. of serum 
respiration ceased, the pulse could not be felt, and there 
were signs of severe collapse. After this condition had 
lasted about two minutes slight muscular twitchings 
occurred, and these were followed by the resumption of 
what the author calls a comatose type of respiration. 
Although he had been delirious before the injection 
the patient was perfectly conscious next morning. 
Another patient, admitted to hospital pulseless, was 
given an intramuscular injection of 2 c.cm. of serum 
shortly before an intravenous injection of the serum; 
this also produced shock, restlessness, and vomiting, but 
next day marked improvement was observed. ‘The 
author’s impression of this treatment was so favourable 
that he repeated the intraspinal and intramuscular in. 
jections till there were clinical signs of definite improve- 
ment, the cerebro-spinal flaid was almost clear, and the 
intraspinal pressure more or less normal. ‘Tuus one 
patient might be given from three to twelve intraspinal 
injections, and the last patient treated was given alto- 
gether 335c.cm. by intraspinal injection, and 55c.cm. by 
intramuscular injection. 


SURGERY. 


Sympathectomy for Goitre. 


LERICHE (Lyon Chir., 1920, 17) points out how little is 
known of the secretory nerves of the thyroid gland. 
Jaboulay claimed success for excision of the superior 
cervical ganglion in Graves’s disease, and the Mayos have 
shown that this manceuvre is of value in the treatment 
of severe exophthalmos persisting after thyroidectomy. 
It has occurred to Leriche, as an outcome of his earlier 
work on sympathectomy carried out on the yessels of the 
limbs, to dissect off the sheaf from the superior thyroid 
artery ; this step has the double value of diminishing the 
size of the vessel and of cutting off possible secretory 
fibres to the gland. He has performed the operation in 
one patient, a young man with a large thyroid of many 
years’ duration, non-toxic in character. Sympathectomy 
was performed on the right superior thyroid artery, and at 
the end of one month the enlargement of the right lobe had 
disappeared, the left lobe remaining in statu quo. Leriche 
intends to give the method an extensive trial, and the 
present paper must be regarded as a preliminary note 
only. 


475. Spontaneous Rupture of the Gall Bladder. 


LAROYELLE and BONNIOT (Lyon Méd., July 25th, 1920) 
describe the case of a female patient of 62, in whom, at 
operation for severe obstructive jaundice of two months’ 
duration with enlargement of the liver, distension of the 
gall bladder, and normal tempeyature, clear bile was 
found in the peritoneal cavity ; the greatly distended gall 
bladder was found to have a minute perforation at the site 
of a gangrenous patch. Cholecystenterostomy was per- 
formed. The condition was due to malignant disease of 
the head of the pancreas. 
680 B 


476. Bone Grafting for Tubarculosis of the Spine. 
ACCORDING to MEYERDING (Minnesota Medicine, May 4th, 
1920), of 405 patients with Pott’s disease observed in the 
Mayo clinic, 100 were operated on by the modified Albee 
bone-grafting method; the bone grafts used were curved 
to fit the deformity. Eighty-six per cent. were relievea 
of clinical symptoms, three patients were unimproved, 
three had not been heard from; eight died subsequent to 
operation. 


477. Ocular Symptoms Caused by Osteomyelitis of the 
Upper Jaw in Infants. E 
E. Marx (Nederl. Tijdschr. v. Geneesk., July 24th, 1920) 
has collected 35 cases, including 3 of his own, in which 
ocular symptoms in infants, aged from 3 days to 9 months, 
were caused by osteomyclitis of the upper jaw. The 
causal organisms in the few cases in which a bacterio- 
logical examination was made were staphylococci, strepto- 
cocci, and gonococci. ‘The causes of the osteomyelitis in 
the various cases were infection of the breast, facial 
erysipelas, instrumental injury, and septic vaginitis. The 
ocular symptoms consisted in palpebral oedema, palpebral 
and lacrymal fistula, conjunctivitis, chemosis, and ex- 
ophthalmos. Eighteen recovered, 10 died, and in 7 th 
issue was not recorded. : 


478: Epip\.ora of Aural Origin. 


‘PUGNAT (Rev. de laryng., d’otol., et de rhinol., July 15th, 


1920) considers that too much importance is attributed 
to naso-lacrymal obstruction in the causation of epi- 
phora, and that there is a tendency to neglect the 
importance of reflex causes, which are more frequent than 
is generally supposed, and may originate not only in the 
nasal fossae, but also in the external auditory meatus, 
tympanitic membrane, or middleear. Pugnat has recently 
observed a case of intermittent lacrymation of the left 
eye of a year’s duration, which occurred whenever the 
eav on the corresponding side was blocked by wax. As 
soon as the passage was freed the lacrymation diminished 
and stopped entirely within a few days. 


479. Gororrhoeal Arthritis Treated by Anti- 
gonccoccal Serum. 
LANGERON and Bocca (Lyon Chir., June, 1920) record 
13 cases of severe gonorrhoeal arthritis, acute or sub- 
acute, successfully treated by large doses of antigono- 
coccal serum prepared by the Pasteur Institute. ‘The 
authors found that the serum had a speedy action 
on the pain, which in all cases was greatly diminished 
(or became suppressed) within three days of the injec- 
tion ; the objective phenomena were more slowly im: 
proved. They believe that in certain cases septicaemia 
was prevented; another beneficial factor was that passive 
movements could be begun from four to ten days after the 
treatment. Frequently a generalized serum reaction was 
well marked. In severe cases from 150 to 200 c.cm. were 
given, divided into three or four daily doses; in other 


cases not less than 100 c.cm. were given in all. The injec- - 


tions were made intramuscularly or subcutaneously. ‘The 
treatment should be combined with other therapeutic 
measures, and does not seem to have any influence on the 
urethritis. 


480. The Treatment of Large Tibial Gaps. 
BRANDES (Deut. Zeit. f. Chir., July, 1920) describes a pro- 
cedure that he has been driven to adopt in the treatment 
of extensive loss of bone in the tibiae of children who have 
had osteomyelitis. Four cases are described, with gaps of 
8 to 20cm. In the first three, one or more free bone trans- 
plantations had been performed, but the material used 
had in each case become either absorbed or sequestrated. 
After these failures he tried the manceuvre recommended 
by Hahn, and after division of the fibula below the neck 
embedded the shaft in the free end of the upper extremity 
of the tibia. The healing was relatively uneventful in all 
the cases, and organic continuity was established. A long 
period of fixation and subsequent ambulatory treatment 
gave a limb which, owing to the instability of the ankle, 
showed considerably reduced, but still severe, functional 
incapacity. The tibial side of the leg and foot was unable 
to share in the weight-bearing function of the limb. A 
final stabilizing manceuvre was accordingly devised. This 
consisted in splintering off and implanting into the lower 
piece of tibia a portion of the lower end of the fibular 
shaft. This two-stage operation gave satisfactory results 
in the four cases. The first two patients, seven years 
after the final operation, are now actively employed in 
occupations necessitating pyolonged weight-bearing, and 
have discarded all mechanical support. According to 
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Brandes, the main reasons for the failure, in such cases, of 
the free bone graft are: (a) the unsatisfactory nature of 
the graft bed, in which massive cicatricial changes have 
taken place; (b) the loosening of the fixation points of the 
graft by the collateral fibular growth; (c) fibrous and 
atrophic changes in the tibial extremities, 


481. Chondromata. 

MEYERDING (Journ. Orthop. Surg., 1920, N.S. 2) says 
that the cartilaginous tumours of bone consist of hyaline 
cartilage supported by a fine framework of connective 
tissue poor in vessels. Enchondromata arise from areas 
not normally associated with cartilage; ecchondromata 
arise from the sites of pre-existing cartilage. In many 
cases the chondroma tends to arise near the epiphyseal 
line, and to invade the epiphysis as well as the diaphysis. 
This is an important differential diagnostic point; fibro- 
cystic disease of the long bones does not affect the epi- 
physes. As a rule the heavy and coarse trabeculations of 
the chondroma are clearly visible under x rays, and serve 
to distinguish this condition from myeloma. Early incision 
and curettage of the cavity are indicated. Where the bone 
shell has been greatly thinned out it is well to crush the 
bone cortex in; this step not only helps to obliterate the 
cavity, but also reduces the deformity. The paper is 
illustrated by photographs and radiographs. 


482, Suprarenal Insufficiency and Acute Post-operative 
Dilatation of the Stomach. : 


ACCORDING to GILIBERTI (Il Policlinico, Sez. Chir., 


June 15th, 1920), acute post-operative dilatation of the 
stomach must be regarded as a rare occurrence. The first 
symptoms, which rarely appear later than the second day, 
consist in a feeling of weight in the epigastrium and con- 
siderable distension of the abdomen. There is difficulty 
in breathing, owing to pressure on the diaphragm, heart, 
and vagus; the pulse is small and the expression anxious. 
The condition only becomes serious when vomiting occurs. 
Although recovery takes place in the majority of cases, the 
prognosis should always be guarded. The condition has 
been attributed by Arcangeli to suprarenal insufficiency, 
with which it has the following points in common: feeble 
pulse, subnormal temperature, grave asthenia, and gastro- 
intestinal disturbance in the form of meteorism and intes- 
tinal obstruction. Giliberti records a fatal case in a 
woman, aged 47, operated on for strangulated femoral 
hernia. Vomiting, epigastric pain, meteorism, and intes- 
tinal obstruction set in seventy-two hours after the opera- 
tion, and the autopsy showed tuberculosis of both supra- 
renals, pigmentation of the buccal mucosa, though not of 
the skin, and cystic degeneration of the hypophysis. 


OBSTETRICS AND GYNAECOLOGY. 


483. Treatment of Persistent Occipito-posterior 
Positions. 
WHEN the head is high and floating, DE LEE (Journ. Amer. 
Med. Assoc., July 17th, 1920) says that interference is not 
necessary ; but a careful search should be made for any 
condition that may demand treatment for its own sake. 
Rupture of the membranes should be prevented, if 
possible, because labour is more often retarded than 
The woman should lie on the side to which 
the occiput points ; this is supposed to favour flexion, 
engagement, and rotation. Morphine and scopolamine 
are used in the first stage to prevent exhaustion of the 
mother and child, but it is not wise to let the labour 
drag on too long. By means of a colpeurynter the dilata- 
tion of the cervix may be completed and the case thus 
prepared for interference if required. After complete 


dilatation of the cervix, De Lee usually waits an hour 


or two to see whether or not the head will engage. If it 
does not, the membranes are punctured—the patient being 
on her side, to prevent prolapse of the cord. If the 
head does not engage very soon, under deep anaesthesia 
the whole hand is passed into the uterus, pushing the head 
up and out of the pelvis if necessary. That hand is 
selected which will have its palm directed toward the 
face of the infant. The posterior shoulder of the child 


is sought, and with the tips of the fingers is swung round 


to the front, past the promontory of the sacrum. The 
head, fitting into the palm of the hand, goes with the 
trunk. When the inside hand is leading the occiput into 
the pelvis in its new position the outside hand forces the 
head down by pressure on the occiput, which is now to be 
felt over the pubic ramus. It may be advisable te draw 
the head down deep into the pelvis with forceps, await 


from four to six labour pains, remove the forceps, and 
leave the case to Nature or to follow a later indication. 
This plan is especially successful in primiparae, because 
the moulding of the head and the softening of the tissues 
produced by a few hours’ labour and the progress. of the 
head toward the outlet facilitate the subsequent delivery. 
De Lee warns against the use of forceps in these high head 
cases. If descent, rotation, and extraction are forcibly 
effected by forceps, the child is always injured, often 
killed. This is one of the commonest causes of stillbirth 
and puerperal infection. 


484, Oxyuris Embedded in the Cervix. 

KLEE (Zentralbl. f. Gyndk., August 21st, 1920) records the 
case of a woman, aged-59, who had had slight vaginal 
haemorrhage for eighteen months ; the posterior lip of the 
cervix was thickened and bled easily. A diagnosis was 
made of cancer of the cervix, and a portion of the tumour 
was removed for examination. Microscopically a female 
oxyuris and its eggs were recognizable, embedded in 
chronic inflammatory tissue ; at one portion of the section 
a@ commencing squamous-celled carcinoma’ was detected. 
The author believes this to be the first recorded case of 
oxyuris found in this situation, 


485, Amenorrhoe?, Uterine Fibroma, and 

CLEUET and DELILLE (L’Echo Méd. du Nord, July 3rds 
1920) record an unusual observation in a 5-para of 41. 
During her 36th year, which was spent in Lille during the 
German occupation, her menstruation gradually ceased. 
At the age of 39 she began to feel ill and to have a feeling 
of weight in the lower part of the body. In August, 1919, 
the uterus was found to be hard, bossed, and mobile; its 
fundus .was three fingerbreadths below the umbilicus. 
None of the signs of pregnancy could be found, and the 
diagnosis was made of interstitial or subperitoneal fibroid. 
At a laparotomy the uterus was found to be fibromatous, 
but gravid. On September 12th all the signs of pregnancy 
were still absent, although the fundus was now palpable 
above the umbilicus. On November 22nd, when the 
patient was found to have pyelonephritis, signs of preg- 
nancy had become demonstrable. On March 25th, ten 
weeks after labour, the uterus was found to be hard, but 
no larger than the size of a fist; the presence, therefore, 
of a very small fibroma appeared to have been sufficient to 
conceal the presence of the fetus. 


486. Primary Pneumococcal Infection of the 
Genital Organs. 

HORNUNG (Zentralbl. f. Gynak., July 31st, 1920) supports the 
opinion of Bondy that in the case of pneumococcal infec- 
tions the difficulty of deciding whether bacterial infection 
of the genital tract is primary or secondary is very con- 
siderable. The literature, including the contribution of 
Foulerton and Bonney, is. critically reviewed, and the 
author records three personal cases, two of which followed 
criminal abortion, and are regarded as clear instances of 
primary pneumococcal infection of the genital organs. 
In one case pneumococci were found in the blood, vaginal 
secretion, and cerebro-spinal fluid on the second day after 
the induction of abortion by injection of soap and water: 
the autopsy showed recent endocarditis, as well as mening- 
itis and endometritis. In the other, pneumococci were 
found in the blood nine days after the induction of abortion, 
and death was due to endocarditis and septicaemia; it 
does not appear, however, that pneumococci were found in 
the genital tract. 


487. Pregnancy Toxaemia in‘a Patient with One 
Kidney. 
BRODHEAD (New York Med. Journ., Jane 5th, 1920) relates 
the case of a woman of 26, who, three years after having 
her right kidney removed for multiple infarcts with sup- 
puration (not apparently tuberculous), became pregnant. 
At about seven months the urine showed 10 per cent. by 
volume of albumin, and the blood pressure rose to 160 mm. 
Under eliminative treatment the albuminuria diminished ; 
microscopical examination of the urine showed no blood, 
a moderate amount of pus, and a small number of hyaline 
casts. The diagnosis was made of pyelitis with renal 
involvement. T'wo modes of treatment were suggested: 
(1) To interrupt the pregnancy by means of a bag or 
bougie; (2) Caesarean section. Chiefly because the first 
method of treatment would leave the patient exposed ta 
the danger of again becoming pregnant, the second plan 
was adopted, the patient being sterilized during the opera- 
tion. The child lived and the renal infection subsided, 
although there continued to be some albuminuria. 
6£6 
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. 488. Rectal Absorption of Glucose. 
. TALLERMAN (Quart. Journ. of Med., July, 1920), in view of 
_ the many doubts that have been expressed regarding the 
, power of the rectum efficiently to absorb glucose or other 
substances, carried out a series of experiments to determine 
by blood analysis the rise in blood sugar following rectal 
injection of glucose. A solution of 60 grams of glucose in 
180 c.cm. of normal saline was slowly run into the rectum, 
and half-hourly samples of the blood were examined by 
Maclean's method. ‘Lhe figures obtained were compared 
With those of samples of blood taken before the injection. 
“'The experiments proved that absorption did take place, 
- the maximum being usually attained in about an hour and 
‘ twenty minutes and the average rise being 0.03 per cent. 
' In the case of carbohydrate taken by mouth, the maximum 
rise of blood sugar occurs in abont half an hour, and reaches 
0.05 to 0.06 per cent. Thus rectal absorption proceeds at a 
much slower rate, taking three times as long. ‘lhe blood 
sugar settles down to its normal level in about four hours, 
‘ whereas when the carbohydrate is given orally the return 
to normal level is much quicker. In these experiments the 
injection of glucose, even in high concentration, was found 
not to set up rectal irritation. ‘The estimation of the rise 
of blood sugar in the systemic circulation probably does 
not cover the total absorption, which is beyond mensura- 
tion in the case of human beings, but it certainly gives 
an indication that there is a definite absorption of glucose 
from the rectum. In Van Noorden’s recent experiments 
dextrin is recommended as being of greater value for the 
_ purpose of rectal feeding: it is cheaper, it can be used in 
higher concentrations, and it is equally efficacious. 


439. Measurement of Blood Coagulation Time. 
‘Love (Med. Record, September 11th, 1920) describes a 
‘method of measuring the blood coagulation time; the 
‘principle resembles that of McGowan’s method. The 
blood is obtained by puncture of a vein; finger stabs are 
said to have little or no value. ‘The blood is collected in a 
paraffined test tube. Two or three long capillary tubes, 
with a lumen of from 0.3 to 0.5 mm. diameter, are filled by 
suction with blood and are laid flat, the time of entry being 
‘recorded. About two minutes before coagulation should 
occur about 2 cm. of one tube is broken off; the separated 
part, held in transmitted light, is broken between the 
fingers in such a manner that the proximate ends may be 
drawn apart in the long axis of the fragment. This pro- 
cess is repeated at intervals; the end-point occurs: when 
a thread of fibrin will stretch 7 to 10 mm. across the break. 
- If the end-point is reached in the first tube the others are 
not used except for a final control. The author has con- 
structed a graph showing the variation of the coagulation 
time with atmospheric temperature ; the reading given by 
the capillary tube method is translated by reference to 
this graph into terms of 25° C. 


490. A Non-toxic Dysentery Antigen. 

JOTTEN (Zeilschr. f. Immunitatsforsch., 1920, 23) has found 
that treatment by antiformin in concentrations of 1 per 
cent. or more kills and detoxicates the dysentery bacillus. 
To a culture of Shiga’s bacillus grown for twenty-four 
hours on an agar plate is added 2 ¢.cm. of antiformin solu- 
tion (4 per cent.); at the end of sixty seconds neutraliza- 
tion is effected by the addition of sulphuric acid (10 per 
cent.), and dechlorination is secured by admixture with 
sodium sulphite (10 per cent.) Such a solution formed an 
effective non-toxic antigen. Similar results were obtained 
with Y and Schinitz’s bacilli. 


49!. A Mod fied Stain for Tubercle Bacilli. 

JOTTEN and HAARMANN (Muench. aed. Woch., June 11th, 
1920) describe a modification of the Spengler method for 
the demonstration of tubercle bacilli. ‘The smear, stained 
with carbol-fuchsin, is decolorized for twenty seconds 
with 15 per cent. nitric acid; after a momentary rinsing 
it is treated again for ten seconds with the acid, rinsed 
again, and then counterstained for about thirty seconds in 
a mixture of equal parts of saturated aqueous picric acid 
and absolute alcohol. After being again rinsed the slide 
is allowed to dry. 


492. Glomerulo-nephritis complicating Subacute 
Streptococcus Endocarditis. 
BArHR and LANDE (Journ. of Amer. Med. Assoc., Septem- 
ber 18th, 1920)—one of whom has previously shown that 
microscopic study of the kidneys of individuals dying of 
subacute streptococcus endocarditis reveals with few ex- 
ceptions a typical glomerular lesion due to minute bacterial 


Clinical histories, usually with both. 


emboli—report a series of seventy-seven cases of subacute 
streptococcus endocarditis. Nine, or about 11.5 per cent, 
died in uraemia due to an intercurrent attack of acute 
glomerulo nephritis, or what is regarded as its sequel— 
chronic diffuse nephritis. If glomerulo-nephritis, which ig 


“apparently initiated only during the bacterial stage of the 


endocarditis, fails to cause the patient's death, the renal 
process then progresses to the development of a chronig 
diffuse nephritis. 


‘493. The Spirochaeta pallida in Aortic Aneurysm, — 
ACCORDING to MANOUBLIAN (Bull. et Mém. Soc. Méa. deg 
H6p. de Paris, June 3rd, 1920), who records two illustrative 
cases, the presence of the Spirochaeta pallida in the 
lesions of aorlic aneurysm has hitherto only been described 
by Wright and Richardson in 1909 and by Warthin in 1919, 
Ja Manouélian’s cases the organisms were found in large 
numbers in the necrotic tissues and the surrounding 
region. 


491. The Blood Sugar in Anaesthesia and Nervous 
Diseases. 

CHANTRAINE (Zentralvl. f. inn, Med., July 24th, 1920) came 
to the following conciusions as the result of determina. 
tion of the blood sugar by Bang’s method in ether and 
cthyl chloride anaesthesia in mcn and animals, and in 
injuries and diseases of the nervous system: (1) In ether 
anaesthesia there is an increase in the blood sugar by a 
third or a half. In ethyl chloride anaesthesia there is no 
hyperglycaemia. (2) After severe cerebral concussion 
artificially produced in animals there is no hyper. 
glycacmia. (5) As a general rule, there is no hyper. 
glycaemia in diseases of the nervous system. 

#95. Bacteria in the Urine during Pregnancy. 
BOTTCHER (Inaug.-Diss., Breslau, quoted in Zentraldl, f. 
Gynak., July 31st, 1920) records the cxamination of 
catheter specimens from 50 women during the course 
of normal pregnancy. In 9 cases no bacteria were found; 
in 34 instances staphylococci, in 2 streptococci, in 4 B. coli, 
and in 22 Gram-positive rods were detected. 


498. The Wassermann Reaction after Death. F 
GRAVES (Journ. Amer, Med. Assoc., August 28th, 1920) 
tabulates the results of Wassermann tests made. post 
mortem in 492 subjects. In 73.5 per cent. the post-mortem 
serology harmonized with the anatomical findings or 
I In 124 cases showing 
evidence of syphilis, post mortem or clinical, 90.5 per cent. 
gave a positive Wassermann reaction post mortem. The 
reliability of the test depends very considerably on the 
care used in obtaining and keeping the blood; the author 
recommends ‘taking the blood with. a sterile pipette 
through a hole-made by piercing the seared surface of the 
right auricle with the heated point of a pair of scissors. 
Kolmer has shown that a trace of acid or alkali as low 
as 1 in 10,000 affects the reaction sufficiently to give 
an incorrect reading. Graves holds that cholesterinized 
antigens are the most delicate; properly used and con 
trolled, they do not give false positive reactions. It 4s 
suggested that the post-mortem test may have medico 
legal applications. 


497. Lymphoid Leukaemia with Leucopenia. 
Mussio FOURNIER (Arch. des mal. du coeur, July, 1920) 
records a fatal case of this condition occurring in a 
woman, aged 25, who showed a generalized purpurie 
eruption, retinal haemorrhages, haematemesis, gangrene 
of the right tonsil and high fever. Death took place 
suddenly on the tenth day without any enlargement of 
the liver, spleen, or glands having been detected. Ex- 
amination of the blood showed a leucopenia of 4,000 and 
the following differential count: Neutro,hils, 13 per cent.; 
small and medium lymphocytes, 60 per cent; large mono- 
nuclears, 3 per cent.; lymphoidocytes, 12 per cent.; 
myeloblasts, 10 per cent; eosinophils, 0; basophils, 0. 
Fournier could find only four similar recorded cases of 
leukaemia with leucopenia. Thus in Jeanselme’s case (in 
a child) and Rivet's two cases (in adults) the number of 
leucocytes ranged from 4,000 to 5,000, and the lymphocytes 
were as high as 70 to 80 per cent. Ricca-Barberes and 
Fasiani observed a patient of 16 with 3,500 leucocytes 
pl . lymphocytosis cf 79 per cent. which persisted until 
death. 


498. A Fallacy in the Sulpho-salicylic Test for 
Albumin. 
ACCORDING to SCHALL (Muench. med. Woch., February 
SCHALL (. y 6th 
1920), the addition of sulpho-salicylic acid to urine coutaisi- 
ing large amounts of calcium may produce a precipitate 
closely resembling that given by albumin. 
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43689. Prophylaxis of Typhus by Convalescents’ Serum 
in Persons Contaminated by Infected Lice. F 
ACCORDING to NICOLLEE and CONSEIL (Compt. rend. Soe. 
de Biol., July 3rd, 1920), the serum of convalescents from 
typhus fever was first employed therapeutically by 
Raynaud and Legrain, but without any definite results. 
Qn the other hand, Nicolle and Conseil have shown that 
the serum of typhus convaleseents and of monkeys which 
have recovered from the experimental disease possesses 
detinite preventive properties. The immunity conferred 
is only of short duration, and the serum is only active 
when it has been obtained during the first few days after 
the temperature has become normal. During a recent 
outbreak of typhus in Tunis the writers employed the 
method in seven cases, and none of the persons so treated 
contracted the disease. Four of the cases were given 
a single injection of 20c.cm. and three had two injec- 
tions, with a few days’ interval between each ; the writers 
regard the two injections as best. 


500. Secondary Syphilis of the Heart. 

ACCORDING to ODDO and MATTE! (Arch. des mal. dw coeur, 
July, 1920), secondary syphilis of the heart may assume 
two different forms. The first, the prognosis of which is 
good, is characterized by disturbance of cardiac rhythm, 
and the second by hyposystole or asystole, which may 
prove lethal. The lesions may affect the vessels, and 
secondarily the pericardium ; the myocardium may also be 
attacked, and more rarely the endocardium. The diagnosis 
is made by the history of the patient, the clinical course, 
the Wassermann reaction, and the effect of treatment. 
The prognosis should be very guarded. Specific treatment 
should beinstituted before administration of cardiac tonics, 
mercury being used in preference to salvarsan, which is 
liable to give rise to cardiac collapse and pulmonary 
oedema. 


Trional in Epilepsy and other Nervous 
Diseases. 

ACCORDING to BRAUNE (Zentralbl. f. innere Med., June 
%th, 1920), trional in doses of 0.5 gram twice daily is 
suitable for the treatment of epilepsy and is at least as 
valuable as the bromides. The danger of intoxication 
should not be disregarded, but can be avoided. The drug 
is. contraindicated in patients with debilitating diseases. 
Regular action of the bowels and proper functioning of the 
kidneys must be maintained and opportunities afforded for 
along stay in the open air. Baths should be given several 
times a week and plenty of alkaline water ordered. 
Temporary interruption of trional treatment is necessary 
if larger doses than 0.5 gram twice daily are given. 
Bromides and other drugs can be combined with trional. 
Braune has found that tricnal diminishes the number and 
severity of the fits, shoriens or prevents post-epileptic 
stupor, makes the patient more peaceful, and improves 
the mental condition. Trional is also of value in increased 
irritability of the brain and nervous system. 


501. 


502. Treatment of Whooping-cough by Ether, 
AUDRAIN (Bull. et Mém. Soc. Méd. des Hop. de Paris, Jane 
Ith, 1920) has found that in pure whooping-cough, as 
distinct from whooping-cough associated with adenoids, 
acure can be obtained by three injections of ether, a 
fourth rarely being required. The injections should be 
intramuscular and given in the postero-superior part of 
the buttock. One c.cm. is sufficient up to the age of 7 or 
8months, and then 2c.cm. can be used every two days. 
In the subsequent discussion Dalehé and Variot recorded 
other cases of Whooping-cough, including one in an adult, 
successfully treated by this method, and Courcoux re- 
lated a case in which the treatment failed, 


: 603. Pyodermia of the Face and the External Ear. 


Ban (Rev. de lar., d’otol., e¢ de rhinol., June 30th, 1920), 
who records an illustrative case in a girl aged 3 years, 


‘states that pyodermia of the face may invade the concha 


and external auditory meatus and give rise to an extensive 
simple or complicated otitis externa. The inflammation 
sS usually confined to the external ear, and propagation to 


the middle ear is exceptional. Though superficial, the 
inflammation may be serious and give rise to periostitis, 
osteomyelitis, and thrombophlebitis of the sinuses. AL 
exaltation of the virulence of the organisms may lead to. 
generalized septicaemia. In all cases of pyodermia of the. 
face antiseptic precautions should be taken to prevent the: 
ear being infected. 


504, Intolerance to Milk. : 
ROCAZ (Gaz. Hebdom. des Sci. Méd. de Bordeaux, June 27th,, 
1920) says that it is extremely rare to find an infant in-: 
tolerant of the breast ; if intolerance exists it ig due to too: 
great frequency of suckling, irregular feeding, or some’ 
anomaly in the milk. It is better for the mother to empty 
one breast rather than to give milk from both breasts aty 
one feed and never fully to empty either, as the milk left. 
behind tends to revert to a celostral condition. Intolerance: 
to cow’s milk may be relatively slight, and be manifested: 
by regurgitation after each meal, vomiting of partially 
digested milk, pasty offensive pale stools, and attacks of. 
diarrhoea, with disturbed sleep, patchy eczema on the face,, 
and erratic temperature. In more -evere intolerance the 
ingestion of milk is almost immediately followed by un- 
easiness, colic, and copious vomiting of milk almost un- 
changed ; the general state is one of progressive wasting.. 
This type of intolerance is usually slow te develop, and 
occurs several months after birth, and is often a sequel of 
acute gastro-enteritis. In a third class of cases, intoler- 
ance occurs when milk is again given after it has been with- 
held for some little time before ; a very small quantity of 
milk sometimes suffices to cause severe syiuptoms in this 
class of case, which recalls the phenomena of anaphylaxis. 
Acting on this anaphylactic hypothesis Rocaz has given. 
injections of milk in 34 cases of milk intolerance. Amongst. 
the créche babies success was hardly ever noted, but where 
the conditions of life could be better arranged the results 
were much more cncouraging. Injections of 5 c.cm. of 
sterilized cow’s milk were given under the abdominal skin.. 
Absorption was very slow, taking two or three days to be’ 
complete. Slight rise of temperature and a little malaise 
almost always followed injection; the reaction was most 
marked where the intolerance had been most pronounced.. 
In the majority of cases a single injection sufficed to make 
a definite cure. The best results were «btained in the 
second and third groups, especially in the third. 


505. Diabetic Coma in Pregnancy. . 
ACCORDING to UMBER (IVien. Klin. Woch., June 24th, 
1920), it is very exceptional for diabetic patients to die 
during pregnancy. He reports three fatal cases, twé of: 
which had been under observation before pregnancy 
began. In these two cases there was considerable acidosis’ 
in the fourth and sixth months of pregnancy without- 
sugar appearing in the urine. Both cases developed coma: 
very rapidly and died without abortion taking place. Tm 
the third case the aggravation of diabetes by pregnancy 


-Was very pronounced ; Caesarean section was performed 


during coma, but neither. the mother nor the child could 
be saved. 


506. Treatment of Tuberculous Adenitis. 

DuFOUR (Bull. et Mém. Soc. Méd. des Hép. de Paris, May 
27th, 1920), after trial of various methods, has found that 
the most successful mode of treating tuberculous adenitis 
is by oral administration of freshiy made tincture - of 
iodine in doses of 120 to 150 drops daily in milk. Tincture 
of iodine had previously been recommended by Guéneau 
de Mussy for tuberculous adenitis, but in by no means 
such large doses. 


507. Haemorrhagic Suprarenitis. 

FostER (New York Med. Journ., July 17th, 1920) records 
the case of a male who died forty-eight hours after admis- 
sion to hospital for pyrexia, slight abdominal pain, and 
some vomiting. Physical signs, save for a moderate 
degree of tympanites, were absent. At autopsy no lesion 
was discovered except in the adrenal glands, which were 
practically destroyed by numerous recent haemorrhages. 
The diagnosis of haemorrhagic suprarenitis was -sub- 
sequently hazarded (and confirmed by post-mortent exami- 
nation) in a:patient who showed. similar symptoms and 
signs, accompanied by convulsive seizures. 
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508. Carcinoma of the Pancreas. 

SPEED (Amer. Journ. Med. Sci., July, 1920) has collected 
from his private practice and the statistics of the Chicago 
County Hospital for the last six ycars fifty-two cases of 
primary pancreatic cancer. The average age at the time 
of diagnosis was 57—the youngest 36, and the oldest 76. 
The most constant symptom was cachexia, which was 
present in 90 per cent., and was apparently caused by the 
loss of fat in the stools. Jaundice was found in 80 per cent. 
Pain, usually of cardialgic or gastralgic character, was 
present in 61 per cent. ‘he discovery of an abdominal 
tumour by the patient or the’ doctor was made in 55 per 
cent., ascites was present in approximately 20 per cent., 
as was also haemorrhage, which occurred in 11 patients— 
in 2 from the mouth, in 4 from the nose, in 1 from the 
bowel, in 2 from the skin, and in 2 from the stomach. 
Oedema of the lower limbs occurred in 6 per cent. ; steator- 
rhoea (excess of fat) and azotorrhoea (presence of un- 
digested protein in the stools) were not constant or reliable 
symptoms, and did not occur till late. Speed maintains 
that there is no pathognomonic pancreatic symptomato- 
logy ; the disease is too often overshadowed by symptoms 
of affection of the neighbouring organs, such as the 
stomach, duodenum, gall bladder, bile ducts, and colon. 
In the eleven cases which came to autopsy the head of the 
pancreas was most often affected by cancer, the body next, 
and the tail least often. None of the cases showed pan- 
creatic calculi. Metastases usually occurred first in the 
neighbouring lymphatic glands and gall-tract areas; of 
the adjacent viscera the liver was most often invaded. 
Thirteen of the paticnts were operated on, mostly for gall- 
bladder drainage or removal. 


509. Radium in Inoperable Malignant Disease of 

the Mouth, Throat, and Nose. 
SCHMIEGELOW (Hospitalstidende, May 26th, 1920) suggests 
that the scepticism still prevalent in certain quarters as to 
the efficacy of radium in malignant disease is a relic of the 
early days when the preparations used were too weak or 
even totally deficient in radio-active properties. He has 
not yet been able to give a final verdict on the conflicting 
claims of radium and the «a-rays, and with regard to epi- 
thelioma of the skin he notes that complete and permanent 
cures may be effected by either; in such cases the 
operator’s choice is best determined by his mastery of the 
technique of one or the other remedy. But in the case of 
deep-seated malignant disease the author quotes Forsell as 
finding radium supericr to the z rays. Between 1915 and 
1917 the author’s attempts to treat malignant disease with 
radium were disappointing; his dosage was too timid, and 
his technique faulty. Since 1917 he has adopted Berven’s 
prosthesis technique, placing the capsules of radium in 
Stent’s plastic fittings. ‘These facilitate the maintenance 
of the capsules in close proximity to the diseased area, 
and though the moulding and insertion of the plastic 
fittings present certain difficulties, the results are very 
promising. ‘The author gives details of each of the 13 
cases he has treated on tliese lines during the past two 
years. Some had relapsed; scme were still under treat- 
ment; others already showed complete disappearance of 
the disease, and this was the case both with sarcoma and 
carcinoma. 


510. Intestinal Perforation in Typhoid Fever. 
Leorra (La Clinica Chirurgica, January-February, 1920) 
recalls fourteen cases of intestinal perforation in typhoid 
fever; they were operated on at the Institute of Clinical 
Surgery of the University of Rome, and seven recovered. 
In thirteen the perforation was sutured and in one intes- 
tinal resection was performed. ‘Three varieties of periton- 
itis due to intestinal perforation in typhoid fever are dis- 
tinguished—namely, slowly developing peritonitis, acute 
peritonitis, and asthenic peritonitis. ‘Che importance of 
an early diagnosis and rapid operation is emphasized. It 
is essential to treat both the perforation and the peritonitis, 
and on this account Leotta does not recommend Murphy’s 
suprapubic drainage, which is said only to give good results 
when peritonitis is not accompanied by perforation. 


$11. Four Cases of Abnormal Tetanus. 
ABOULARAGE (Il Policlinico, Sez. Chir., July 15th, 1920) 
records two cases of delayed tetanus which were fatal and 
two of local tetanus which recovered. In the first two 


cases tetanus developed ninety days after the wound, | 
(In the cases recorded by Jullien the symptoms de- 


veloped 109 and 133 days respectively after the wound.) 
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The explanation of these cases is that the tetanng 
bacillus, or its spores, lie lat nt in the wound, or are 
englobed in the leucocytes, and subsequently become 
liberated as the result of a slight trauma, such as the 
cleaning up of an amputation stump, as in the writer's 
case. Contrary to the general rule in local tetanus, in 
which the incubation period is usually long, in one of the 
writer’s cases it was only four days. The relatively mila 


course of local tetanus is attributed by Aboularage to three ! 


factors acting separately or in combination—namely, in. 
complete prophylactic tréatment, a small number or weak 


virulence of the bacilli, and lack of receptivity of the 


spinal cord segments. 


512. Treatment of Parotid Fistula, 
THE treatment of parotid fistula by exsection of the 


branch of the auriculo-temporal nerve which conveys 


secretory fibres to the gland has already been referréd to 
(EPITOME, April 24th, 1920, p. 67). OLIVIER (Lyon Chir, 


1919, 16) reports three cases in which he has performed. 


the operation ; the first two cases were fistulae the result | 


of slrell wounds. 


after the operation a collection of parotid secretion had 
formed beneath the scar. Resection of the auriculo- 
temporal nerve caused this to disappear, 
made in front of the ear over the nerve, the temporal 


artery identified, and a twig of the auriculo-temporal nerve. ‘ 
This twig is now followed until the main branch | 
The dissection is pushed backwards and ° 


found. 
comes into view. 


In the third a ‘preventive ’’ operation \ 
was done after operation for parotid tumour; three weeks | 


An incision ig 


inwards internal to the neck of the condyle of the mandible, . 


and the nerve is seized with forceps and avulsed. 


The: 


same evening the saliva is found to be greatly diminished’ 


in amount and of viscid character. 
513. Intrapleural Hypertension for Evacuating Pus 
through Bronchi. 

THIS method of treatment was employed by MEYER and 
STIVELMAN (Journ, Amer. Med. Assoc., July 24th, 1920) in 
a case of spontaneous pyopneumothorax with persistent 
bronchial communication. 
for the first time the initial pressure was from 0 to +2 cm. 
of water; the final pressure was 20 mm. of mercury. The 
patient cxpectorated about 60 c.cm. of pus and the pressure 
fell to about 1 mm. of mercury, At the fourth injection 
1 c.cm. of a saturated alcoholic solution of methylene blue 
was also injected. Immediately thereafter 150 c.cm. of air 
were injected, and during the procedure about 150 c.cm. of 
blue sputum were coughed up. The fever chart showed 
an average reduction of 2° for three days following this 
diagnostic injection. At the fifth attempt 50 c.cm. of: 
1 in 10,000 watery iodine solution were injected into the 
pleural cavity. ‘The patient brought up about 150 ¢.cm, 
of pus during the operation. ‘he iodine solution did not 
cause any unusual irritation. At the sixth attempt no 
hypertension was obtainable even for a short period. 


514, Variations in the Ejaculatory Ducts. 
ANCEL (Journ. d’Urol., 1920, 8) finds that the common 
ejaculatory ducts are by no means constantly present. It 
will be remembered that these ducts generally debouch 
into the prostatic urethra, one in each lip of the utriculus’ 
prostaticus or uterus masculinus of the verumontanum, 
The urologist, in the course of urethroscopic examination, 
is sometimes called upon to catheterize these ducts. Ancel, 
in the course of an examination of 22 cadavers, found con- 
ditions varying from those usually described in 4 cases (18° 
per cent.). The most usual variation is the failure of the 
vas deferens to unite with the duct of the seminal vesicle 
to form a common cjaculatory duct; instead of this the 
ducts open separately, sometimes into the utriculus, some- 
times on the surface of the verumontanum at considerable 
distances apart. These variations are reminiscent of the’ 
several different modes in which the common bile and’ 
pancreatic ducts open into the duodenum, 


515. Sialorrhoea and Cholelithiasis. 


RicaLDONt (Rev. Espa. de med. y cir., July, 1920) has 
observed several cases of cholelithiasis characterized by 
attacks of profuse salivation. This phenomenon did 
not occur during the period of violent colic but in the 
subacute stage, irrespectively of the age of the patient 
or the duration of the disease. 


salivation usually occurred after the attacks of colic, 
but in one case, in which the patient had suffered from 
gall stones for several years, it regularly preceded the 
colic. MRicaldoni regards the salivation as a reflex 
phenomenon similar to that occurring in stricture of the, 
oesophagus and hyperchlorhydria. 


When the air was introduced ' 


In some cases the saliva; 
was fluid and clear and in others thick and frothy. The. 
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OBSTETRICS AND GYNAECOLOGY. 


si6é, Antipyrin Oedema of the Female Genitals. 
IN a review of the multiform eruptions which antipyrin 
may provoke, Boas (Ugeskrift for Laeger, July 8th, 1920) 
ints out that this drug may give rise to rashes simulating 
those of measles and scarlatina and to urticaria, pur- 
ura, or herpetiform vesicles, which, on breaking, leave 
shallow erosions suggestive of syphilis. He also notes 
that a single observer (Ehrmann) has seen as many as a 
dozen cases of oedema of the genitals in men as the result 
of antipyrin poisoning. But no one, apparently, has 
hitherto recorded a case of oedema of the female genitals 
due to this drug. The author’s patient was a servant girl, 
ed 19, suffering from secondary syphilis. To relieve her 


| gevere headache a doctor prescribed 30 cg. of phenacetin 


with 30 cg. of — She took this powder three times 
a day, and the headache disappeared with the tenth 

wder. Five days after she took the first powder her 
enitals and eyelids became oedematous, and two days 
Jater her feet and ankles were also affected. On examina- 
tion both labia minora were found to be greatly swollen, 
the right labium minus being as large asa hen’s egg. The 
preputium clitoridis was also very oedematous, the genitals 
were very tender, and the skin was excoriated in several 
places. The temperature was slightly raised, and she felt 
giddy and unwell. The urine was normal and there was 
O iutory of previous attacks of oedema. She had not, 
however, taken antipyrin before. The oedema disappeared 
in the course of eight days, but when, as an experi- 
ment, antipyrin was given again, the oedema of the face 
returned. 


517. Fibroids as a Complication of Pregnancy. 
HEINECK (Gaz. Heb. des Sciences Méd., September 12th, 
1%h, and 26th, 1920) has collected, from the literature and 
from his own observations, 380 cases of uterine fibroids 
complicating pregnancy and necessitating surgical treat- 
ment. Of these cases 19 occurred during first pregnancies ; 
in 101, 30, and 12 there had been one, two, and three ante- 
cedent pregnancies respectively ; in 30 there had been from 
four to fourteen pregnancies, and in 188 the degree of parity 
isnot recorded. Of 272 cases in which the age was re- 
corded, the youngest was 19 and the eldest 45. The condi- 
tion occurred most frequently in those from 30to40. There 
were 7 cases of twin gestation, and fourteen instances in 
which the associated pregnancy was extrauterine. In 154 
cases the fibroma was single, in 22 cases there were 2, and 
in 56 more than 2. With regard to treatment, the author 
concludes that operation is indicated whenever in a 
pregnant woman fibroids give rise to symptoms which 
permit the recognition of their existence; early operation 
is compatible with conservative treatment, while delay 
may render necessary the sacrifice of the uterus. Treat- 
ment by the induction of abortion is never to be recom- 
mended—necessitating the sacrifice of the child without 
protection to the mother, it is illogical; and on account of 
the danger of haemorrhage, placental retention, infection, 
and subinvolution, it isdangerous.. Myomectomy was suc- 
cessfully practised at all periods of gestation; it was the 
sole treatinent adopted in 117 patients, with three maternal 
deaths. In 85 of these 117 cases pregnancy continued to 
term. The objections advanced against myomectomy are 
that it does not prevent recurrences, and that there is a 
possibility of rupture of the uterus during subsequent 
pregnancies; this accident, however, did not occur in any 
of the series. Vaginal myomectomy has limited indica- 
tions, and should be performed in the case only of sessile 
or pediculated cervical fibroids whose situation is such as 
to render haemostasis easy and certain. It is contra- 
indicated when there are pathological conditions of the 
adnexa or adhesions of the myoma to the intestine, or when 
there is suspicion of a malignant modification of the 
tumour. Abdominal myomectomy is preferable because it 
gives the operator a clearer view and better access, facili- 
tates the removal of adhesions and the arrest of haemor- 
thage, and allows treatment of coexisting adnexal affec- 
tions. Myomectomy is preferable to hysterectomy, 
vaginal or abdominal, forthe following reasons: (1) Subse- 
quent pregnancy is possible ; (2) continuation of the current 
Pregnancy is permitted; (3) delivery per vias naturales is 
possible ; (4) post-operative shock is slight and convales- 
cence is quick; (5) if myomectomy is found to be impos- 
sible it is still open to the surgeon to perform hysterec- 
tomy. When the pregnancy has reached or is near term, 
the infant being living, Caesarean section is indicated in 
tases in which natural delivery (1) would injure the 
tdmour, thereby predisposing to infection or degeneration ; 


x 


(2) would be difficult by reason of the presence of numerous 
multiple fibroids, which would interfere with uterine 
contraction ; (3) would be mechanically impossible; (4) 
would seriously injure the maternal tissues, or would 
endanger the life of the mother and child. In the series 
recorded 65 Caesarean operations were undertaken; 59 
living infants were born; there were 10 deaths, of which 
2 were consecutive to septicaemia, I to ileus, and l 
to pyonephrosis. In 7 cases Caesarean section and 
myomectomy were performed at the same operation, 
without maternal or fetal mortality. In 38 instances 
Caesarean section was followed by hysterectomy—in 19 
cases total, in 19 subtotal or supravaginal. Hysterectomy 
finds its justification as a mode of treatment: (1) if the 
patient is near the menopause ; (2) if enucleation is impos- 
sible on account of the situation, size, or multiplicity of 
the tumours; (3) if the patient refuses to submit to the 
risk of continued pregnancy and to await Caesarean sec- 
tion ; (4) after Caesarean section in order to guard against 
subsequent pregnancy, which might be dangerous ; (5) if 
the cervix is manifestly abnormal, especially if there is a 
suspicion of malignancy ; (6) if, after enucleation, there is 
troublesome haemorrhage ; ( if the uterus contains very 
numerous small fibromata. For hysterectomy—which is 


preferably supravaginal—the abdominal route should, asa . 


rule, be chosen. Heineck’s articles are accompanied by 
an exhaustive bibliography. 


518. The Artery of the Round Ligament. 

BALDWIN (Surg., Gyn., and Obstet., July, 1920) declares, as 
the result of dissections and of demonstrations at operation, 
that, in contrast with the usual textbook statements, no 
blood supply reaches the uterus through the round liga- 
ment. A minute artery which runs outwards in the 
ligament, carrying blood away from the uterus, is so small 
that in the ordinary technique of hysterectomy the liga- 
ment can be cut across with impunity. In m-re than 
3,000 cases of hysterectomy the author only once found 
that section of the round ligament caused arterial bleeding ; 
in this case—one of puerperal infection—there were 
multiple abscesses im the wall of the uterus, and the 
haemorrhage was ascribed to abnormal dilatation of the 
blood vessels. Professor Buck, of the anatomical depart- 
ment of Ohio University, confirms the author’s anatomical 
statement. 


519. Prevention of Congenital Syphilis. . 
PINARD and Li&vy-SOLAL (Bull. et Mém. Soc. Méd. des 


Hop. de Paris, April 23rd, 1920) record two instances - 


in which healthy infants were born at term, in spite of 
having been conceived during the fourth and fifth months 
respectively after syphilitic infection of the father. The 
fathers had been submitted, before conception took place, 
to intensive courses of treatment by arseno-benZol or nov- 
arseno-benzol. In neither case did the mother show clinical 
signs of syphilis, but in one the Wassermann test was posi- 
tive; both were given during gestation several series of 


arseno-benzol injections. The children appeared healthy, ~ 


and had negative Wassermann reactions at the age of 
7 months. 


520. Ureteral Catheterization in Gynaecology. 
MOCK and DoRE (Gyn, et Obstét., 1920, I, 4) advocate the use 
of a moderately large sound (15) for diagnostic ureteral 
catheterization. Stenosis of the ureter is usually found 
to occur at the base of the broad ligament, 4 to 6 cm. from 
the vesical orifice; after the point of stenosis has been 
passed, as much as 40 c.cm. of urine may be drawn from 
the pseudo-cystic dilatation of the ureter. By ureteral 
catheterization hydronephrosis is not infrequently de- 
tected. The authors advocate that in every case of 


extended hysterectomy ureteral sounds should be passed - 


before the patient is anaesthetized; the subsequent isola- 
tion and protection of the ureter is thus greatly facilitated. 
In vaginal hysterectomy and in operations for fibroma or 
salpingitis, this procedure has a similar value. Boeckel 
and also Jeanbrau have recorded cases of post-operative 
uretero-vaginal fistula (due to incomplete division of the 
ureter) cured by ureteral catheterization of some days’ 
duration. 


521, Bilateral Tubal Pregnancy. 
FOSTER AND PHERSON (Amer. Journ. of Surg., June, 1920) 
record a case of bilateral tubal pregnancy, rupturéd on 


the right and necrotic on the left, occurring in a nulli- . 


para of 39. The diagnosis was confirmed by microscopical 
examination, and the patient recovered. The authors, by 
inquiries in America, haye obtained brief particulars of 
four other cases, three of which recovered, 
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522. Pathological Changes in Malignant Malaria. 
GASKELL and MILLAR (Quart. Journ. of Med., July, 1920), 
from their experience of malaria amongst the Serbian 
soldiers in Macedonia, extending over a period of two and 
a half years, believe that there are three distinct patho- 
logical processes by which malignant malaria causes death, 
and that they are all directly dependent upon the libera- 
tion of toxin by the malignant parasite, either locally or 
generally. The toxin produces fatty degeneration, affecting 
primarily the endothelial walls of the blood vessels, though 
other structures, such as the heart muscle, are also affected 
to a varying degree. In the first group, the true cerebral 
type, characterized by signs of a definite cerebral lesion 
with consequent paralysis, the cause of death is chiefly an 
intense invasion of the brain by malarial parasites. The 
brain apparently assumes the function, usually ascribed 
only to the spleen and bone marrow, of being the factory 
tor all forms of the parasite. The lesions found are 
haemorrhages into the white matter brought about by fatty 
degeneration of the vessel walls. In this type there is 
no gencral increase of the malignant parasite throughout 
the body, and the condition is probably invariably lethal. 
The second, or septicaemic, type shows an intense pro- 
liferation of the parasites throughout the blood stream 
generally ; in consequence, an intense toxaemia arises 
which affects all organs, producing signs of cerebral irrita- 
tion, which lead on to coma, and damage to the heart 
(manifested by rapid dilatation and failure). When this 
condition is fully established it is too late for treatment to 
be of any value, but ample warning of the approach of the 
condition may be obtained by watching the blood count. 
In the third, or cardiac, type, characterized clinically by 
signs of heart failure only, without cerebral manifestations, 
the lesion is a chronic degeneration of the heart muscle. 
The authors lay stress on the almost constant presence of 
polymorphonuclear myelocytes in the peripheral blood in 
the severe anaemia of chronic malignant malaria, and con- 
sider that their identification is of great value when no 
parasites are to be found. The parasites in quiescent 
periods tend to be stored up in certain situations, notably 
in the undifferentiated protoplasm around the nucleus of 
the cardiac muscle fibres. 


523. The Wassermann Reaction in Scarlet Fever. 
LOEDERICH and Bory (Bull. et Mém. Soc. Méd. des Hop. de 
Paris, 1919, 43), using antigens of different degrees of sensi- 
tiveness, examined the Wassermann reaction during the 
various stages of the disease in twenty cases of scarlet 
fever. They found that the reaction was constantly 
positive during the first few days of the illness, provided 
that a very sensitive antigen was used. Previous ob- 
servers had given conflicting reports on the presence of 
the reaction in scarlet fever. 


524. The Thymus in Early Life. 


CANELLI (La Pediatria, August 15th, 1920), as the result of 
the study of the thymus in 41 infants, came to the follow- 
ing conclusions: (1) From the topographical point of view 
three groups of thymuses may be described, which in 
order of frequency are thoracic, thoraco-cervical, and cer- 
vical, the last being an ectopic thymus. (2) As regards 
lobulation, four groups of thymuses may be described— 
namely, bilobar, unilobar, trilobar, and multilobar; the 
great majority of enlarged thymuses are bilobar. (3) The 
colour of the thymus is related to the state of general 
nutrition, to local and general disease, and to the post- 
mortem condition. In premature infants the thymus is 
often congested and haemorrhagic, but it has yet to be 
shown whether this is due to prematurity or to coexistent 
asphyxia. (4) The relative weight of the thymus varies 
within fairly wide limits. 


525. The Vaso-dynamic Action of Pituitrin. 
KEPINOW (Compt. rend. Soc. Biol., July 24th, 1920) has 
been induced by his investigations on the vaso-dynamic 
preperties of pituitrin to find out if the action of this 
substance on the vessels depends on some modification, 
in the sense of an increase, of the adrenal secretion. It 
seemed to him that to study the proper effect of pituitrin 
on the vessels the action of the adrenals ought to be cut 
out. This he did by ligating the afferent vessels of the 
two glands in curarized dogs. When the action of the 
adrenals was thus eliminated he found that the injection 
of pituitrin did not produce any increase of blood pressure. 


720 D 


In some experiments in which forceps had temp 
been applied to the afferent vessels and the injection of 
pituitrin brought forth no response the removal of the 
forceps was followed by increase of the blood pressuy: 


just as happens usually after injections of pituitrin. Thag. ° 
in one of his experiments the increase was 17.8 per cent., 


accompanied by the characteristic phenomena of slow 

of the pulse and increase in the length of the pulse waveg 
the latter reaching 7 to12 mm. Shortly afterwards, when 
the action of the pituitrin, injected before the forceps 
were removed, had begun to work off, the blood pressure 


diminished slightly and the pulse resumed its former : 
If, however, the function of the adrenals . 


character. 
were once established the effects of a second injection 
of pituitrin were soon felt. ‘I'he blood pressure increage@ 
markedly, the pulse slowed, and the pulse wave lengthened, 
The action of the pituitrin passing off, the pressure and the 
pulse resumed the former state. And s0 on with subse. 
quent injections: the cutting out of the adrenals always 
prevented the action of the pituitrin. These experiments 
show that there is a functional interdependence between 
the.vaso-constrictive action of pituitrin and the intact 
functioning of the adrenals. 


526. Blood Sugar Tolerance in Gastro-intestinal 
Cancer. 
FREUND, in 1885, pointed out the existence of hyper 
glycaemia in patients suffering from cancer. Trinkler 
found that the hyperglycaemia was much greater in cancer 
of the internal organs than of the skin or mucous mem. 
branes, and that it bore no relation to the presence 
of cachexia. Many subsequent observers have found 


characteristic blood sugar curves after the administration’ 


of 100 grams of dextrose to normal, cancerous, and other 
subjects respectively. FRIEDENWALD and GROVE (Amer, 
Journ. of Med. Sci., September, 1920) have studied the 
blood sugar tolerance test in health as well as in various 
affections of the intestinal tract ; they describe four types 
of blood sugar curve. That observed in carcinoma of the 
gastro-intestinal tract usually shows a high sugar content 
(even in the fasting stage), followed by an initial rise to 
0.24 per cent., or more, within forty-five minutes after the 
ingestion of dextrose, and remaining at this level for at 
least 120 minutes. At no time during this period does it 
fall below 0.20 per cent. Characteristic curves occur in 
the presence or absence of cachexia and independently 
of the extent of the growth. Although further investiga 
tion is required, it is regarded as probable that the test 
may be of value in the diagnosis of early cases of gastro 
intestinal cancer. 


527, The Colloidal Gold Test in the Cerebro-spinal 

Fluid in Secondary Syphilis. 
KYRLE, BRANDT, and Mras (Wien. klin. Woch., August 
19th, 1920) state that since their previous paper on the 
study of this test in 720 cases of syphilis in all stages of 
the disease (see EPITOME, February 21st, 1920, para. 208), 
they, have made more than a thousand further examina- 
tions, which serve to confirm their previous observations. 
They maintain that a strongly positive colloidal gold 
reaction is of considerable prognostic importance in 
secondary syphilis, as it shows that the infection of the 
spinal fluid has not yet cleared up, and that exacerbations 
of the disease may occur. 


528. A Culture Medium for Diphtheria Bacilli. 
KLEIN (Deut. med. Woch., March 11th, 1920) describes a 
medium for the culture of diphtheria bacilli: nine parts of 
blood serum and one part of a 15 per cent. solution of 
sodium hydroxide are kept at a temperature of 37° C. 
for forty-eight hours; after neutralization with hydro- 
chloric acid, four parts of nutrient agar are added and the 
mixture is heated for half an hour to 105°C. This medium 
is said to be sterilizable, transparent, and stable; it can 
be poured, and requires little blood serum. 


529. Coagulation of Spinal Fluid. 

LANTUEJOUL (Revue Neurolog., April, 1920) reviews thirty: 
eight cases (compiled from the literature) of massive 
coagulation of the spinal fluid obtained by lumbar pune: 
ture ; of these cases five were characterized by meningitis, 
and twenty-eight by paraplegia. As a rule spinal fluid 
aspirated by puncture at higher levels did not show similar 
clotting. In fourteen of the cases the termipation was 
lethal, and five only could be considered cured. In every 
case but one there was pronounced xanthochromia. The 
condition was associated with an incieased albumin 
content and the presence of fibrin. 
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530. Allergy in Infants and Children. 
DURING the last seven years SCHLOSS (Amer, Journ, of Dis. 
of Children, June, 1920) has studied 122 cases of this con- 
dition. Although the intracutaneous test is rather more 
delicate, for practical purposes the cutaneous test with 
yarious proteins is sufficient. It is best to use a prepara- 
tion representing all the food proteins. Amongst the 
yegetable proteins, the proteoses give the most marked 
cutaneous reaction. In a good cutaneous reaction the 
urticarial wheal is 5mm. or more in diameter, It is 
important to remember that temporary desensitization 
to 45 days) may follow an attack of urticaria, so that 
cutaneous tests applied then may fail. Allergy is closely 
analogous to anaphylaxis in animals experimented on; it 
is often a family inheritance, but may be acquired. Ex- 
riments on guinea-pigs showed that when sensitized, 
feeding them with large amounts of the protein to which 
they were sensitive caused distinct symptoms. Clinically 
allergy may appear as acute urticaria, asthma, or sym- 
toms of shock, and is usually due to milk or egg, occasion- 
ally to beef. Horse serum injections may cause similar 
symptoms. Asa rule, very little of the food is swallowed, 
and within a few minutes swelling of the lips, collapse, 
etc., occur. All urticaria is not due to sensitization. 
Fourteen cases of angio-neurotic oedema were tested: 
three of these had factitious urticaria and were ruled out, 
two reacted to milk and wheat and to egg and beef respec- 
tively. Of seven cases of erythema multiforme tested, 
one was found sensitive to pork and was immunized by 
injections of pig’s blood serum. In 53 cases of eczema in 
infants under 16 months, 40 gave cutaneous reactions; in 
24 cases older than 16 months, 10 gave positive cutaneous 
tests—milk or egg protein seemed chiefly at fault, but at 
present it seems impossible to express any definite opinion 
concerning the allergic nature of infantileeczema. Derma- 
titis due to ragweed and dandelion pollen were much 
benefited by immunizing injections of the extracts of the 
pollens. Allergy may be treated by eliminating the foods 
to which the patient reacts, or by desensitizing the patient 
(most uscful in pollen cases) by a process of immunization 
by the administration of gradually increasing amounts of 
the offending protein or food until toleration is established 
—for example, dry egg or milk protein is given in capsules 
(2to 5 mg.) three times a day, or, in young infants, one- 
twentieth of a drop of milk. 


531. Lethargic Encephalitis. 


CHAUFFARD (Rif. Med., February 21st, 1920), after de- 
scribing the now well-known symptoms of this disease, 
draws attention to certain special points. He says that 
whereas lymphocytosis was absent in previous years, the 
later cases have shown a fairly high percentage, sometimes 
associated with only a slight degree of hyperalbuminuria. 
Unlike the lymphocytosis of syphilitic or tuberculous 
meningitis, the type in question is temporary and may 
disappear. In lethargic encephalitis one may have (1) a 
series of inhibitory phenomena—for example, somnolence, 
ocular paralysis ; and (2) an irritative series—for example, 
delirium, convulsions, myoclonus. Anatomically the chief 
seat of the lesions is in the cerebral peduncles, especially 
the locus niger. If there is any unity in the different 


types of the disease it must be sought in its pathogenesis, 


rather than in its pathological anatomy. Probably it 
is allied to influenza and a nervous localization of that 
disease ; the virus is probably filtrable like that of polio- 
myelitis and rabies. Encephalitis epidemica is held to 
be a better term than encephalitis lethargica, since stupor 
is by no means constant. 


532, Lethargic Encephalitis at Alexandria. 
VALASSOPOULO (Bull. et Mém. Soe. Méd. des Hop. de 
Paris, May 13th, 4920), at a meeting of the Société Médicale 
des H6pitaux de Paris on May 7th, stated that for some 
months previously there had been an epidemic of influenza 
in Egypt, and that several of the cases had been compli- 
cated by obstinate hiccough. At the same time there 

been numerous cases of lethargic encephalitis (not 
only of the ordinary type but also of the myoclonic and 
ambulatory varieties), showing that there was a close 
relationship between influenza and lethargic encephalitis. 


533. Clinical Forms of Epidemic Encephalitis. 
RONCHETTI ((Il Policlinico, Sez. Prat., June, 21st, 1920) 
describes four types of epidemic encephalitis—namely, 
a lethargic type, a type characterized by delirium, a 
spasmophilic type, and a neuralgic type. Of 32 cases 
recently observed by him 24 presented the classical 
syndrome (consisting* of lethargy and paralysis chiefly 
affecting the fourth and seventh cranial nerves) in an 
almost pure state or accompanied by only slight sym- 
ptoms of delirium or neuralgia. “In three cases the 
delirious syndrome, the neuralgic syndrome, and the 
Syndrome of electric chorea respectively existed in 
almost a pure condition; in three the myoclonic syn- 
drome was associated with the classical type of lethargy 
and paralysis; in one case the neuralgic type was com- 
bined with the delirious type, and in one the myoclonic 
Syudrome was associated with the delirious type. 


534. Amoebic Abscess of the Liver: Pyothorax; 

Cure by Medical Treatment. 
PROUST and RAMOND (Bull. et Mém. Soc. Méd. des Hép. & 
Paris, July 29th, 1920) record the case of a man, aged 5%, 
who forty years ago had had, when in Cuba, an attack of 
dysentery, and who for three years had pain in the upper 
part of the abdomen. This became much more severe, 
and slight icterus was noticed; the liver did not appear to 
be enlarged, After three months’ ineffectual treatment 
the abdominal pain quite suddenly disappeared; at the 
same time the right side of the chest became uncomfort- 
able and there was dyspnoea. Next day there were signs 
of extensive pleural effusion, which puncture showed toa 
be purulent but sterile. Fever was absent throughout the 
illness. The condition was unaffected by administration 
of emetine hydrochloride in daily doses of 2 eg., but re- 
sponded satisfactorily to treatment by novarsenobenzol 
(10 cg. in a keratinized capsule, given daily, with inter- 
missions), with occasional courses-of subcutaneous injec- 
tion of emetine hydrochloride (4 to 8 cg. daily for six days). 
Cure was completed six months after the appearance of 
the empyema; during this time aspiration was performed 
on three occasions. Amoebae were not detected in the pus; 
this, however, is a not infrequent finding, and the history 
of the case as well as the characters of the fluid effusion 
led the authors to diagnose amoebic abscess of the liver, 
with rupture into the right pleural cavity. The sterile 
character of the pus caused the abandonment of a projected 
operation for empyema. 


- 535. Hydatid Disease of the Lung. 


VAN DER TAK (Nederl. Tijdschr. v. Geneesk., July 3rd, 
1920) records the case of a woman aged 38, who suddevly 
had a severe attack of haemoptysis. She had previously 
always enjoyed good health, and had had no symptoms 
suggestive of tuberculosis. Physical examination showed 


an urticarial eruption on the chest, which the patient . 


said she had had a fortnight previously, and there was 
dullness and impairment of breath sounds to the right of 
the manubrium. Von Pirquet’s reaction was negative on 
two occasions. The diagnosis of hydatid disease of the 
lung was then suggested, and was confirmed by a positive 
fixation of the complement test, although no echinococcus 
cysts were found. The patient was living in Friesland, 
where hydatid disease is not uncommon, 


536. Bullous Eruption Complicating Measles. 

NEFF (Amer. Journ. of Dis. of Children, June, 1920) reports 
an example of this extremely rare condition. A girl, 
aged 6, became ill on October 31st. Next day blotches of 
measles appeared on the face and neck; a day later bullae 
appeared on the ears and arms and rapidly spread all over 
the body. The bullae varied from 6 to 10 cm. in diameter 
and were accompanied by separation and maceration of 
most of the superficial layer of the skin, resembling an 
extensive burn. No culture was made of the fluid con- 
tained in them. The child was markedly ‘‘toxic”’ from 
the first. The temperature kept constantly at about 
103.5°. Slight leucocytosis (18,000) was present. The 
patient died suddenly on the fifth day. No autopsy was 
allowed. Erysipelas and small-pox were definitely ex- 
cluded. The author refers to fourteen similar cases 
reported in foreign literature. The bullous rash was 
probably an accidental contagious coincidental manifesta- 
tion of a pemphigoid nature, which became virulent owing 
to the lowered resistance due to the measles. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


SURGERY. 


The Operative Treatment of Scarlatinal 
Ear Disease. 

SORENSEN (Ilospitalstidende, July 28th, 1920) has come to 
the conclusion that conservative treatment of the ear com- 
plications of scarlet fever is the most effective. Among his 
b7 cases of periauricular abscess treated by simple in- 
tision none terminated lethally; the results were better 
than if he had indulged in further operative interference, 
such as opening the mastoid process. With regard to in- 
cisions of the tympanum, which were almost invariably 
undertaken early in the development of ear disease, he 
notes that they sometimes relieved and sometimes aggra- 
vated the pain already present. They achieved no other 
object, and failed to avert severe complications, as the 
detailed records of several of his cases show. He also 
remarks that the tympanum, which is as thin as paper in 
children, can hardly be expected to offer much resistance 
to the rapidly destructive processes occurring in scar- 
latinal otitis. Opening up of the mastoid process after 
absolute deafness has set in is, in his opinion, futile, and 
he refers to one case in which this impression was con- 
firmed in practice. As for the cases of pyaemia, with or 
without cerebral symptoms, he admits that it is tempting 
to operate in search of foci of inflammation, but the 
results he has seen follow this procedure were far from 
satisfactory, and in some cases harm was undoubtedly 
done by operating, although the technique was sound 
and the after-treatment efficient. 


537. 


538. Osteo-arthritis Deformans Coxae Juvenilis, 
BARGELUINI (Arch. di Orthopedia, Fasc. 1, 1920) describes 
cases of this condition, which is sometimes known as 
Perthes’s disease, recently observed at the orthopaedic 
clinic at Milan. Some of the cases had developed in 
subjects of congenital dislocation of the hip who had been 
treated by the bloodless method of reduction ; in others 
the first signs of the disease had followed a severe trauma 
of the lower limb, which might have affected the hip-joint ; 
other cases were apparently idiopathic. The cases showed 
the varied appearances assumed by the disease at the 
onset, as contrasted with the comparative uniformity 
which characterized the advanced stage, the course of 
which is identical in many respects with the adult and 
senile form. 


539. Dupuytren’s Contracture. 
ACCORDING to KrOGIus (Zentralal, f. Chir, July 24th, 1620), 
any satisfactory theory as to the etiology of this condition 
must explain twocommon features—its hereditary incidence 
and its symmetrical arrangement on the ulnar side. He 
advances a theory which, based on the researches of 
Kajava into the phylogeny of the palmaris brevis, satisfies, 
he thinks, these preliminary tests. In the monotremes a 
broad superficial muscle sheet can be identified which 
sends processes to the four fingers. In more highly de- 
veloped mammals this tends to disappear, and, if present 
at all, is found to consist only of muscular slips running to 
the fourth or third and fourth fingers. - In adult human 
subjects the sole remaining muscular representative of 
this shect is the palmaris brevis. Krégius has, however, 
found in the palmar fascia of infants collections of trans- 
versely striped muscle elements. Microscopical examina- 
tion of palmar fasciae taken from nine cases of Dupuytren’s 
contracture has shown the existence of no muscular tissue. 
In the younger of these patients, however, when the con- 
dition is of relatively recent development and still pro- 
gressive, islands of deeply staining, apparently active 
connective tissue cells are found, surrounded by masses of 
fibrous tissue with small feebly staining nuclei. In the 
oldest cases, compact, relatively non-ccllular tissue only 
is present. Krégius claims that this connexion between 
phylogenetically decadent muscle and cicatricial contrac- 
ture has a precise parallel in the condition found to exist 
in contracted sterno-mastoid muscles. Postulating that 
the palmar fascia is the lineal descendant of a superficial 
muscular stratum, he considers that, as a result of certain 
disturbing circumstances, atavistic tendencies appear and 
the fascia awakens toa form of activity resulting in the 
characteristic deformity. 

510. Double Coloboma of tha [ris and Choroid 

in Hereditary Syphilis. 
SAUPHAN (Bul!. Soc. Franc. de Derm. et de Syph., No.5, 1920) 
records the case of a man, aged 20, suffering from secondary 
syphilis, who presented double coloboma of the iris and 
choroid. This malformation, which has long been regarded 
as due to hereditary syphilis, was associated with other 
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stigmata of that condition—namely, well marked fronta) 
protuberances, atrophied and adherent lobe of the ear 
radiating scars round the lips, and a very definite Cara. 


belli’s tubercle on both sides. The Wassermann reaction | 


Was positive, but this could be explained by the preseneg 
of the acquired disease. 


541. Pseudo-tuberculosis of the Peritoneum, 
PUCCINELLI (Riv. Osped., July 15th, 1920) records two 
cases, one of which was that of a perforated duodenal 


ulcer and the other that of a perforated appendix, in whieh * 
a! laparotomy the peritoneum presented the appearance of | 


tuberculous peritonitis, being sprinkled over with smal] _ 


nodules resembling tubercles. On microscopical examing. 
tion, however, no tubercle bacilli were found, and, aparg 
from giant cells, which may occur in many other condi. 
tions, there was nothing resembling a tubercle. . The 
nodules were,due to the reaction of the tissues round the 
foreign bodies which had escaped from the perforated 
organs into the peritoneal cavity. 


542. Fractures of Atlas and Axis Vertebrae. 


DUMONT (Korrespondenzbl. f. Sweiz. Acrzte, 1919, mal 


has reported an injury to the axis caused by a forwa 

fall whilst ski-ing. The patient complained of occipital 
neuralgia, difficulty in swallowing, and pain on movementg 
of the head. A loud click could be heard when the head 


moved, and under @ rays the odontoid process of the axig » 


was seen broken off at its base. There was no injury to 
the cord and the patient recovered. 


543. KOLISKO (Virchow's Arch., Bd. 222) has conducted 
necropsies on three cases in which a fall on the forehead 
led to sudden death. In all three the odontoid process wag 
broken through; in one case there was a bilateral fracture 
of tho atlas as well. Examination of the cranium and 
brain revealed no injury to these structures. ‘Che line o? 
fracture ran through the base of the odontoid process. Ih 
the extreme backward bending of the head produced by 
a severe blow on the forehead the relaxation of th¢ 
ligamenta alaria allows the odontoid to press heavily 
against the anterior arch of the atlas or against the 
anterior rim of the foramen magnum of the occipital bone, 
The force concentrated on the odontoid process causes it 
to give way. 

544, Rare Complications of Wisdom Teeth. 

Av the recent French Congress of Oto-vhino-laryngology 
MOURE (Lev. de laryng., dotol., et de rhinol., Jwy 15th, 
1920) recorded the following cases in which the presence 
of a wisdom tooth gave rise to unusual symptoms: (I) 
Hxamples of submaxillary adenitis with cnlargement of 
the tonsils simulating an ordinary attack of tonsillitis; 
(2) cases of recurrent parotitis, attributed at first to 
calculi in the duct, whereas ectopic wisdom teeth were 
alone responsible ; (3) a case of suprahyoid phlegma, in 
a man aged 65, due toa carious wisdom tooth which was 
still encased in the gum, as was shown by « rays. In the 
subsequent discussion Kocnig related a case of peritonsillar 
abscess with torticollis and violent pain in the right side 
of the neck; and Raoult reported two cases of facial paralysis 
due to the saine cause. Raoult alluded to a case of fatal 
suppurative meningitis, reported by Heydenreich, caused 
by a suppurative process which had extended from the 
wisdom tooth along the sheath of the vessels. 


545. Bony Tumours of the Orbit. 
ACCORDING to BETTI (La Clinica Chirurgica, January- 
February, 1920), who records an illustrative case, bony 
tumours of the orbit are among the rarest occurrences 
in ocular pathology, only about 200 cases having been 
described in surgical and ophthalmological literature, 
including cases which have originated in the accesséry 
sinuses and invaded the orbit secondarily. The cause of 
these tumours is unknown. There is often a history of 
trauma of the orbit or neighbouring region. 
case there had been a fracture of the nasal bones. The 
left orbit is more frequently attacked than the right; the 
tumours are commonest between 11 and 30 years of age; 
sex does not appear to have any influence. Of 137 cases, 
70 occurred in males and 67 in females. The tumours are 
almost always single; in rare cases there are more than oné 
on the same side, or the affection is bilateral. The majority 
have a broad base of implantation, and ft is rare for the 
tumours to be pedunculated. Their growth, as a rule, is 
very slow. If left to themselves, they may attain very largé 
proportions (300 grams in weight and the size of a fetal head 
at term). ‘he ocular symptoms are not usually very pro 
nounced, or at least are not always proportionate to the 
character of the lesion. The most constant symptom is 
displacement of the eyeball (exophthalmos and lateral 
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deviation), which sometimes may be so marked as_ to 

ount to complete dislocation of the eye from the orbital 
cavity. The movements of the cye only appear to be 
jimited at the point where the tumour is situated. Owing 
to the displacement of the eye there is often diplopia, but 
this only occurs at the onset, and the patient soon learns 

correct it. Less constant symptoms are pain, usually 
) of an intermittent and transitory character, epiphora, 
jnflammatory lesions of the lids, conjunctivitis, keratitis, 
and corneal ulcer. ‘The visual function is not infrequently 
uite intact; in other cases it is more or less diminished, 
and there may even be complete blindness. Complete 
yemoval of the tumour is indicated. 


~ 


OBSTETRICS AND GYNAECOLOGY. 


546, Intestinal Obstruction by a Retroverted Uterus. 
LEFEVRE (Gaz. Heb. des Sciences Méd., June 20th, 1920) 
relates the case of a woman, aged 32, who, on January 30th, 
was suddenly seized with abdominal pain; on February 3rd 
there was complete intestinal obstruction, with faecal 
yomiting. Vaginal examinationshowed a slightly enlarged 
yetroverted uterus and slightly enlarged left appendages ; 
rectal examination showed the rectum to be completely 
obstructed by the fundus of the uterus, which was not 
reducible. It appeared from the history that on Novem- 
ber 15th there had been an abortion, with inflammatory 
sequelae. ‘he obstruction was relieved when the position 
of the uterus was rectified by means of a gum-elastic 
sound. On February llth the uterus was removed, 
together with a chronically inflamed right tube and a 
cystic left ovary. 


547. Advanced Cancer of the Cervix: Pregnancy: 
Delivery aided by Cautery. 

SHOEMAKER (New York Med. Journ., June 5th, 1920) 

relates the case of a 7-para, aged 47, admitted in labour, who 

) guffered from abdominal tuberculosis, and for six months 

had had irregular uterine haemorrhage, which during the 


Pyrexia was present, the membranes had ruptured, and 
the cord had prolapsed. ‘There was inoperable cancer of 
the cervix of hyperplastic globular form; the cervical 
canal had not begun to dilate. Under gas-ether anaes- 
thesia the electro-cautery was used to separate the bladder 
in front, to peel it well off, and to ring the diseased area 
round. The growth was rapidly excised by scissors and 
cautery, and the fetal head extracted by means of lion-jaw 
forceps. ‘There was little bleeding; the patient was up in 
three weeks. 


548, Extrauterine Pregnancy beyond Term. 
LUNDEQUIST (/Zygiea, July 16th, 1920) records the case of 
anullipara, aged 54, whose last menstruation occurred on 
December 10th, 1917. In March, 1918, there was a slight 
haemorrhage, and a little later she suffered from giddiness 
and violent abdominal pain. In April there was another 
haemorrhage lasting for about two days. Early in October 
there was a short bout of abdominal pain. When she was 
examined on November llth the fetus was alive, the 
breech could be felt in the right iliac fossa, the head in 
the left abdomen, and the back facing to the left. When 
she was examined again on November 19th the position of 
the fetus was unaltered, but the fetal sounds were ne 
longer audible. The cervix was accordingly dilated, but 
with the exploring finger no membranes nor fetal parts 
could be felt. Pregnancy in a horn of a double uterus was 
diagnosed ; extrauterine pregnancy, since it was exceed- 
ingly difficult to palpate the different parts of the fetus, 
was considered highly improbable. A sound could not be 
introduced for more than 9 c.cm., and it passed backwards 
and to the right. On November 27th, when the abdomen 


was opened, the uterus was found displaced forwards and 


Marcation into the fetal sac, which was plastered by 
adhesions to the intestines and omentum. With great 
difficulty uterus and sac were removed together, and a 
Well-developed 51 cm. long male fetus was found. Its 
intraligamentous developnicnt may have accounted for its 
going to term, but it was surprising that so few disturb- 
ances should have occurred during the pregnancy. The 
patient was discharged from hospital eight weeks later. 


549, Vesical Implantation of the Ureter. 
TIssERAND (Lyon Chir., June, 1920) discusses the pro- 
cedures which may be adopted after accidental division of 
the uretor during pelvic operations, and believes that the 


last two days had been so great as to require packing. | 


to the right. It merged without any definite line of de- - 


best results are to be obtained by vesical implantation of 
the ureter according to the method described by Bazy in 
1895. The abdomen being opened, the upper end of the 
divided ureter is mobilized, and the bladder is distended 
with air after the passage of a Nélaton’s sound (12 or 14). 
The bladder is perforated by bistoury at the site chosen for 
the anastomosis; the sound is passed through the aper- 
ture thus made, and cut so that its lateral opening is made 
terminal. It is passed from 1 to2 cm. within the ureter, ta 
which it is attached by a fine catgut suture; by pulling 
the other end of the sound a length of about 1 cm. of the 
ureter is invaginated within the bladder. The bladder ang 
ureter are united by two series of external non-perforating, 
interrupted sutures. A catheter is introduced into the 
bladder side by side with the ureteral catheter; the latter 
is withdrawn on the twelfth and the former on the fourth 
day. ‘Two illustrative cases are recorded. 


550. A Rare Case of Pelvic Tumour. 

WEIBEL (Zentralbl. f. Gyndk, May 29th, 1920) relates the 
case of a woman of 47, who had had four normal labours, 
the last being eighteen years ago, and for six months had 
had pain in the back and belly, more severe during the last 
four weeks. The uterus was found to be displaced to the 
right and forwards by a cystic tumour, the size of the fetal 
head, fixed in the true pelvis, Ovarian cyst was diagnosed, 
but at laparotomy the tumour was found to be wholly 
extraperitoneal. The peritoneum was incised, and en- 
deavour was made to remove the tumour, the wall of which 
was found to be composed of an external harder, and an 
internal thinner, layer; clear fluid issued from a perfora- 
tion. The cyst, which proved to be an anterior sacral 
meningocele, communicating by a large opening in the 
anterior surface of the sacrum with the sacral canal, was 
resected ; the wound was drained per vaginam. 


551. Treatment of Osteomalacia. 

HERHOLD (Inaug.-Diss., Breslau, Zentralbl. f. Gyndk., 
August 21st, 1920) records the results of double ovariotomy 
in nine non-pregnant women, of whom four were nulli- 
parous. The operation conferred no benefit in one case; 
three were greatly improved, and the rest could not be 
traced. The same treatment was adopted in five pregnant 
women, With one death, three satisfactory results and one 
unascertained sequel. The author recommends: (1) in 
paticnts with osteomalacia who are not pregnant, castra- 
tion; (2) in pregnant women with signs of active bone 
softening and marked pelvic deformity, Porro’s operation ; 
(3) in pregnant women with healed osteomalacia, Caesarean 
section; (4) in pregnant women with slight osteomalacia 
and little pelvic deformity, medical treatment by exhibition 
of phosphorus. 


552, Spontaneous Rupture of a Suppurating 
Ovarian Cyst. 

MOURE and THOUVENIN (Bull. et Mém. de la Soc. Anat. de 
Paris, June, 1920) record the case of a woman, aged 36, 
operated on for acute peritonitis. Odourless sero-purulent 
fluid was found free in the peritoneal cavity, and pro- 
ceeding from a flaccid ruptured ovarian cyst, with a broad 
non-twisted pedicle. Suprapubic and vaginal drainage 
were successfully employed. ‘The ovary was found to 
contain mucous and dermoid cystic elements. The case ig 
noteworthy for the spontaneous rupture of a cyst which, 
though suppurating, was neither adherent nor twisted. 


553. Premature Detachment of the Placenta. 
AT the twelfth congress of Scandinavian surgeons (Gyn. et 
Obstét., 1920, i, 5) ALBECK reported a series of 158 cases, 
divisible into three groups. _In the first group (extensive 
placental detachments) the maternal mortality was 8.77 
per cent., the fetal mortality was 75.5 per cent., and there 
was albuminuria in 67.2 per cent. In the second group 
(marginal detachments) there was no maternal mortality, 
the fetal mortality was 28.8 per cent., and albuminuria 
was present in 33.3 per cent. In the third group (detach- 
ment accompanied by no clinical signs but demonstrated 
by the presence of small depressions on the surface of the 
placenta) the fetal mertality was 8.9 per cent., and albu- 
minuria was noted in 48.3 per cent. In a series of 1,015 
placentas, 293 (30.5 per cent.) obtained from 967 normal 
cases showed intraplacental haemorrhages; in 37 cases of 
small retroplacental haemorrhages there were 27 cases (73 
per cent.) of intraplacental haemorrhage. Out of 11 
cases of clinically significant detachment, 10 showed the 
presence of intraplacental haemorrhage. Haemorrhage, 
retro- or intra-placental, was found in 70 per cent. of cases 
of eclampsia, and 44.5 per cent. of cases of albumin- 
uria. It is concluded that placental haemorrhages are fre- 
auently attributable to a toxaemia in pregnancy. In the 
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the last two and a half years. 


554. Femoral Hernia of the Ovary. 

ACCORDING to GRANT (Journ. Amer. Med. Assoc., July 31st, 
1920) hernia of the ovary is eight times as common in the 
inguinal as in the femoral variety. Femoral ovarian 
hernia, which is usually unilateral, is more common in 
multiparae than in primiparae. The author records two 
cases in which it was suspected before operation that the 
ovary constituted the main content of the hernia. 


555. Rupture of the Spinal Cord. 

Kooy (Journ. Nerv. and Ment. Dis., July, 1920) records a 
case of nearly complete rupture of the spinal cord at the 
level of the ninth and tenth thoracic segments. The pre- 
sentation-was transverse; the child was born by podalic 
version and extraction. Until her death at the age of 9 
the patient suffered from paraplegia (except for flexion at 
hip-joint), from almost total loss of sensibility of the legs, 
and from bedsore in the sacral region, as well as 
incontinence of urine and faeces, 


PATHOLOGY. 


556. Are Serum Disease and Anaphylaxis Identical ? 

JSTVEDT (Norsk Mag. for Laegevidenskaben, July, 1920) 
gives several reasons for his inability to conform to 
the view that serum disease and anaphylaxis are more 
or less identical. The solution of this problem by expeti- 
ments on animals is far from satisfactory, for they do not 
react to parenteral injections in the same way as man. 
Thus, the first injection of horse serum into guinea-pigs 
provokes no symptoms, whereas the second injection pro- 
vokes shock, which is usually fatal. In man, on the other 
hand, a first injection produces in a certain proportion of 
cases a reaction with definite symptoms of varying in- 
tensity. A second injection provokes the same symptoms, 
but more frequently, earlier, and more violently than the 
first injection. ‘The author has given about 18,000 persons 
prophylactic injections of serum, and at least 600 sub- 
sequently developed diphtheria for which, in most cases, 
a second injection of serum was given. Yet in no case 
was any sign of shock seen. Again, in several cases of 


meningitis, in which two intraspinal injections were given 


with a certain interval, no shock was provoked. Serum 
disease was observed in 35 per cent. of 1,669 patients given 
a first injection of horse serum, and in 77.5 per cent. of the 
80 patients given a second injection. 


557. Saprophytism of Venereal Organisms. 
ACCORDING to GOUGEROT (Internat. Journ. of Public 
Health, September, 1920), certain clinical observations and 
bacteriological findings prove the occasional existence, on 
mucous membranes, of virulent venereal organisms— 
Spirochaeta pallida, Ducrey’s bacillus, and the gonococcus 
—in the absence of any lesion which can be detected even 
by a careful clinical observation. This occurs most 
frequently in the case of the gonococcus. The practical 
bearing is that even though clinical examination be 
negative, it is not possible to be perfectly sure that a 
patient is non-infective ; patients who appear to be cured 
must be kept under prolonged clinical as well as bacterio- 
logical observation. 


558. Ophthalmosccpic Demonstration of Variations 
in the Suspension of Ceils in the Blood. 
PLOMAN (Hygiea, June 16th, 1920) has carried one step 
further investigations published in 1918 by Fahraeus. 
This writer showed that when a superficial cutaneous 
vein in the forearm is compressed at two points, 10 cm. 
apart, and when this section of 10 cm. of vein does not 
communicate with other veins, variations in the stability 
of the suspension of cells in the blood may be demon- 
strated. The forearm is held so that the vein is kept 
vertical for fifteen minutes, after which the vessel is pierced 
by a fine hollow needle just below the upper point of com- 
pression. Connected with the needle is a rubber tube to 
which a glass tube is attached. Fahraeus found that, in 
the pregnant woman, the first lot of fluid aspirated was 
plasma, whereas in the control it consisted of blood. This 


difference could be more simply demonstrated without 
772 D 


puncture by noting that the upper portion of the y 
gradually lost its characteristic blue colour owin 
gravitation of the blood cells. Fahraecus also condue 


similar investigations in vitro. Ploman’s investigationg — 


were carried out on eighty-three persons, whose eyeballs 
were gently compressed till the ophthalmoscope show 

partial or complete arrest of the circulation in the retina} 
vessels. The time taken between the suppression of the 


arterial pulse and the first appearance of settling of the — 


blood cells in the retinal vessels was recorded. It yw, 
found that the variations in the stability of the red celjg 
in suspension coincided in a striking manner with the 
observations made by Fahraeus in vitro. 


559. The Therapeutic Action of Milk and other 
Proteins given Para-enterically. 
CORINALDESI (Il Morgagni, September 5th, 1920, and Rig, 
Med., May, 1920) discusses recent experiences in the 
injection of various heterologous vaccines in diseage 
chiefly typhoid. The earlicst experiments were in the 
tréatment of erysipelas by antidiphtheritic serum; singg 
this proved as successful as antistreptococcal injectiong 
various heterologous serums, instead of specific serums, 
were tried in other diseases, such as typhoid. Herg 
similar results were obtained. Many serums were tried, 
and other protein substances such as milk; recently, in 
32 cases of typhoid, Manté has used with success g 
microbic emulsion of a saprophyte isolated from the 
water of aspring. Are these good results of heterologous 
serums due to a generic function of the albuminoids intro. 


duced or to a polyvalent action of the serums and vaccines? | 


Injections of deutero-albumoses, milk, etc., show that 
these latter are capable of bringing about marked resolu. 
tion and abortion in various infective diseases. 


by a direct protoplasmic stimulus, or by transporting 


bactericidal antibodies from the blood into the tissues, ig 


at present unsettled; but whatever the exact modus 
operandi, there are now sufficient observations to show 
that heterologous vaccines are often beneficial. 


560. The Pathology of Intrabronchial Insufflation 
of Acids. 

WINTERNITZ, SMITH, and MCNAMARA (Journ. of Exper, 
Med., August 1st, 1920) found that intrabronchial insuffa. 
tion of 0.1 to 0.25 per cent. solution of hydrochloric acid 
caused in rabbits intense oedema and congestion of the 
lung, with haemorrhage, dilatation of the bronchioles, and 
hyaline degeneration of the bronchial and alveolar epi- 
thelium ; lobular and lobar consolidation, more usually 
sero-fibrinous, but occasionally haemorrhagic, or even 
purulent, were also found to occur. Repair might be 
effected rapidly; if epithelium alone had been injured, 
the processes of repair were confined to epithelium. After 
damage extending beyond the epithelium, production of 
granulation tissue occurred in addition to epithelial 
regeneration. Over-production of epithelium might extend 
into the peribronchial tissue or lead to the formation of 
bronchiolar polypi. Intrabronchial insufflation of acid 
was followed also by thrombosis of the alveolar vessels; 
in certain cases the clotting spread to the larger vessels, 
and a lesion was produced which was indistinguishable 
from a hacmorrhagic infarct. 


561. A Gastro-enteritis Epidemic due to B. enteritidis 
Infection of Smoked Mackerel. 

BITTER (Zeit. f. Hyg. und Infectionskr., 1920, 90) records an 
epidemic of gastro-enteritis affecting 300 persons in Kiel, 
and others living elsewhere, who had eaten mackerel 
dispatched (fresh and ice-packed) from Denmark and 
smoked in Kiel. Not all the consignment was poisonous, 
and the appearance and taste of the infected specimens 
were not impaired. 2B. enteritidis was detected, during 
life, in the urine and stools of those affected, and after 
death in the blood and viscera of three tatal cases. The 
organism was agglutinated to titre by ‘ Breslau’’ serum, 
but only slightly by Gaertner or paratyphoid B serum. 


582. The Sachs-Giorgi, Reaction. 
ACCORDING to PINCHERLE (Il Policlinico, Sez. Prat, 
September 6th, 1920), the Sachs-Giorgi reaction is more 
simple and practical than the Wassermann reaction. Like 


the latter, it is claimed to be specific for syphilis, but it — 


is somewhat less sensitive in cases of incipient disease 
of the nervous system. Although the new reaction cannot 
at present be substituted for the Wassermann reaction, 


it may serve to confirm its results and may frequently 


clear up doubtful cases. 


Whether 
they do this by exciting the production of ferments, or by — 
a kind of anaphylaxis, or by a toxico-pyrogenic action, or - 
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a treatment of grave cases of accidental haemorrhage, bin 
2 abdominal Caesarean section is preferred by the author. to 
In the discussion which followed, Hesselberg reported t 
that severe albuminuria had been present in 38 per cent. 
Bei of 21 cases of accidental haemorrhage encountered during : 
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563. Treatment of Scleroderma. 

1zAR (Rif. Med., May 22nd, 1920) publishes, with a portrait, 
a case of scleroderma in a child of 7, cured by hypo- 
physis treatment. The pathogenesis of scleroderma is 
uncertain, but most authorities associate if with some 
fault in the endocrine system. In the author’s case some 
evidence of impaired function of the hypophysis was 


_tound in the adiposity of the mother and sister. The 


sella turcica of the patient was somewhat enlarged (19mm. 
x 7mm.), there was a certain degree of adiposity, marked 
scleroderma and pigmentation, cold sweating of the palms 
and soles, and ‘solid oedema ’’ impairing the movement 
of the limbs, especially in flexion. Injections of hypo- 
physin and pituitrin (4 c.cm.) were given alternately every 
day for fifteen days and then on alternate days. After 
the sixth injection a decided improvement was noted, 
beginning with the skin of the face and abdomen and then 
spreading to other parts; the skin became more elastic, 
the itching disappeared, and the sweating of the hands 
and feet diminished. The injections were discontinued 
after thirty-two had been given, but a half-tabloid of 
hypophysin was given on altcrnate days. Treatment 
was begun in May, 1919; when the child was. seen again 
in January, 1920, every sign of scleroderma had dis- 
appeared. Except for tiny scattered areas of atrophy, 
the skin Was quite normal, 


584, Treatment of Polyarthritis. 

BOORSTEIN (New York Med. Record, July 17th, 1520) 
describes the treatment of polyarthritis (arthritis defor- 
mans). He states that the disease has no relation at all 
to rheumatism, and the use of all forms of salicylates, 
even aspirin, should be avoided: they upset the digestion 
and make the condition worse. Lithia and radium waters 
are valueless, as are also electrical treatments. In every 
case of arthritis, where tuberculosis, malignancy, or 
trauma is not self-evident, foci of infection should be 
sought and removed. The arrest of infection docs not 
mean that the joint will be cured, unless orthopaedic 
measures also are employed; prevention of deformities 
should be the main aim of the practitioner. Acutely 
inflamed joints should be encased in well-padded plaster 
for eight to ten days, when the plaster is split and gradu- 
ally discarded. As the acute symptoms subside treatment 
by passive hyperaemia (Bier’s bandages), and active 
hyperaemia (hot dry air) may be instituted. Active and 
passive exercises are useful; massage calls for the exer- 
cise of the greatest care and skill. To assist digestion, 
bowel activity, and the circulatory organs, strychnine, 
arsenic, iron phosphates, laxatives, and cod-liver oil may 
be given. Glandular extracts and vaccines are useless. 


565, The Period of Remission in Plague. 
ToTra (dreh. Rio Grand de Med., May, 1920) describes a 
period of remission in plague similar to that which occurs 
in tuberculous meningitis. When the symptoms are fully 
developed the patient sudgenly shows signs of remission, 
or rather retrogression, of the disease; the temperature 
falls, the buboes become paintess, the delirium subsides, 
consciousness returns, and the face regains its natural 
expression. ‘The improvement, however, is only the pro- 
logue to a lethal end. he pulse remains feeble, soft, 
small, and irregular, and in a fey hours death takes place. 


566. Radiological Diagnosis of Incipient Phthis’s. 
GUARINI (Rif. Med., May Ist, 1920) gives the result of 6,000 
radiological examinations in a chest hospital. His tindings 
are: Clear apices with concomitant lesions in other parts 
ofthe lungs, 1 per cent.; paralytic thorax, 3 por cent.; 
mMpaired diaphragmatic movement, on the side of the 
lesion 30 per cent., on the opposite side 9 per cent. ; peri- 
bronchial shadows, 89 per cent.; diminished expansion on 
the side of the lesion, 59 per cent. ; first costal cartilage 
calcified, 3.7 per cent. : hilus glands calcified, 54 per cent., 
hon-calcified, 41 per cent.; mediastinal glands calcified, 

per cent.: ‘‘ small median heart,’’ 68 per cent.; drop”’ 
€art, 0.13 per cent. ; apices opaque, 99 per cent.—in 43 per 
cent. both apices affected. . These figures show how rarely 
the apices are clear and how frequently peribronchial 
adows are present. The percentage of calcified first 
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costal cartilage is lower than that given by other authors. 
The ‘‘drop” heart is a heart with hypoplasia due to an 
arrest of development of the heart and aorta, and differs 
from the atrophic heart. Its angle of inclination to the 
median line is low (25 degrees); the small median heart 
varies from 25 to 55 degrees in inclination. 


567. Five Cases of Pernicious Anaemia in the 
Same Family. 

MEULENGRACHT (Ugeskrift for Laeger, June 17th, 1920) 
gives details of five cases of pernicious anaemia in four 
brothers and one of their nephews. In the case of one of 
the brothers he had to rely on second-hand evidence for 
the diagnosis; the remaining four cases showed definite 
clinical and laboratory evidence of typical pernicious 
anacmia. After discussing various hypotheses, the author 
comes to the conclusion that this family must exhibit 
certain qualities predisposing to the development of per- 
nicious anaemia. In other words, the endogenous factors 
in these cases were hereditary. 


568. The Action of Opium in Fatigue and in Normal 
Conditions. 

UsING the methods described in the BRITISH MEDICA 
JOURNAL of November 6th, 1920 (p. 710) MCDOUGALL and 
SMITH (Med. Research Council Report, No. 56, 1920) investi- 
gated, besides the action of alcohol, that of opium and 
certain other drugs upon the ability to perform tasks 
demanding a high degree of mental activity and neuro- 
muscular co-ordination. Opium, both in normal conditions 
and those of fatigue, was found to produce, 75 to 115 
minutes after taking 40 to 60 minims of the tincture, a 
definite diminution in the number of errors made. Strych- 
nine and strong tea, given in a few experiments, Jed to 
similar improvement. So far as the authors’ observations 
can be made the basis of generalizations, they conclude 
that while alcohol and chlcroform act chiefly and imme- 
diately by raising the resistance. of the synapses in all 
parts of the brain, opium, strychnine and caffeine pro- 
duce their opposite effects by lowering the synaptic resist- 
ance. It is suggested by the diminution in errors which 
characterizes the initial stages of fatigue consequent on 
loss of sleep that the nervous system, when subjected to 
strain, maintains its efficiency for a time by producing a 
substance similar in its effects to the drugs of the second 
group (possibly, like them, an alkaloid). - 


569. Determination of Sex by Cranial Measurements. 
FRAIPONT and Srockis (Paris Méd., October 30th, 1920) 
criticize the contention of Baudoin that the “ cordylar 
index.’’ based on comparative measurement of the breadth 
and length of the occipital condyle, furnishes a reliable 
indication of sex. ‘They point out that the precise 
measurement of these diameters presents technical 
difficulties, and that the measurements frequently show 
well-marked differences on the two sides. In addition, 
they find that the coudylar index (said by Baudoin to vary 
in males between 40 and 50) may be as high as 68; in the 
majority of 17 male cases it was over 50 on one or both 
sides. ‘They coucur with Baudoin in his measurement of 
the index in females (60-70). Fraipont and Stockis admit 
that the index is usally lower in males than in females, 
but deny that the test has that certainty which was 
claimed by Baudoin. 


570, Therapeutic Injection of the Cisterna Magna. 
McCuskER (Boston Med. and Surg. Journ., October 21st, 
1920) records the administration to a patient suffering 
from old-standing syphilis, who for several years had had 
intraspinal therapy for tabetic pains, and in whom the 
Wassermaun test was negative in the blood and markedly 
positive in the spinal fluid, of an intracisternal injection of 
15 c.cm. of diarvsenolized serum. ‘The technique used was 
that of Ayer. A needle was introduced (in the slightly 
upward direction of a plane passing through the giabella 
and the upper edge of the external auditory meatus) for a 
distance of 5 em. from a point of puncture situated in the 
middle line, just above the spine of the axis; the injection 
of the serum was preceded by the withdrawal of 15 c.cm. 
of fluid from the cisterna magna. According to McCusker, 
puncture by this method is more easy, without being 
more dangerous, than spinal puncture. 
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571. Malignant Haemorrhagic Scarlet Fever. 


TRON (Riv. di Clin. Ped., July, 1920) states that during the 
last fifteen years, during which 5,000 cases of scarlet fever 
were admitted to the Milan hospital for contagious diseases, 
there were only four cases of the haemorrhagic form of 
searlatina. The first occurred in a boy aged 15, who on 
the sixteenth day of disease developed copious haematuria 
ss . and gingival haemorrhage. He was treated with normal 
- horse serum ; recovery took place after a prolonged period 
é of anaemia. The other three cases, which were all fatal, 
occurred during the first week of scarlet fever in women 
aged 19, 22, and 33 resnectively, and were characterized by 
the presence of petechiae, haematuria, and metrorrhagia. 
The necropsies showed subpleural, subepicardial, and sub- 
peritoneal haemorrhages, as well as haemorrhages in the 
submucous coat.of the intestine and of the uterus. The 
haemorrhagic form of scarlet fever is distinguished from 
haemorrhagic small-pox by a history of exposure to other 
cases of scarlet fever, the mode of onsct, the behaviour of 
the temperature, and the symptoms shown on the day of 
appearance of the eruption. 


~ 572. Scarlatiniform Rashes in Influenza. 


GIOSEFFI (Rif. Med., July 24th, 1920), during the influenza 
epidemic of October, 1917, treated 12 cases of scarlatini- 
form rash which he believes were of influenzal origin and 
not true scarlatina. Factors against scarlatina were the 
absence of nephritis (only one case had albuminuiia), 
strawberry tongue, or suppurating cervical glands, the 
common association with coryza, the furfuraceous nature 
of the desquamation, and the fact that several infected 
cases developed all the other symptoms (sore throat, 
coryza, etc.), but showed no rash. None of the cases 
having a rash was fatal, and the epidemic came to an end 
at the beginning of November, when true scarlatina is 
usually starting rather than declining. 


573. The Ocular Manifestations of Lethargic 


Encephalitis. 


MICHAIL (Clujul Med., July Ist, 1920) records 3 cases of 
lethargic encephalitis in persons aged 23, 27, and 45 re- 
spectively, who, in addition to paresis of the internal 
rectus, presented signs of papillary congestion, which in 
one case amounted to ‘‘choked disc.’’ The functional 
sSymptems consisted in one case of well marked retinal 
photophobia, and in another of profound disturbance in 
the peripheral perception of colours, giving rise to great 
reduction of the visual field. ‘The macula lutea was 
normal in all cases. 


SURGERY. 


574. Actino-therapy in Chronic Disease of the 


Mastoid Process. 


AT the Finsen Institute in Copenhagen STRANDBERG 
(Hospitalstidende, April 28th, 1920) has treated 21 cases 
of disease of the mastoid process with actino-therapy. He 
prefers the carbon arc light to that of the quartz-mercury 
lamp, and he divides his cases into two groups: In the 
first group, including 8 cases, there was little doubt as to 
the tuberculous character of the disease. In 7 of these 
cases recovery was complete, and there had been no sign 
of relapse; the remaining case was still under treatment. 
The second group consisted of 13 cases of chronic relapsing 
osteitis of the mastoid process, many of which had failed 
te respond to prolonged operative and other treatment. 
Gne of these cases had lasted ten years, and owing to 
retention of pus it had been necessary to repeat the 
operation frequently. Of the total of 13 patients in this 
es group, 5 were still undergoing treatment and 8 were cured. 
ae The author is greatly impressed by the value of this 
5 method, but insists that it should supplement, not replace, 
operative treatment. He is also convinced that to obtain 
the best results these cases should be in hospital and should 
not run the risks of ambulatory treatment. 


575. Serous Cyst of the Kidney. 
SABRAZES (Compt. rend. Soc. de Biol., July 17th, 1920) 
reports the case of an old woman whose left kidney 
weighed 200 grams more than the right, and was deformed 
by a solitary subcapsular cyst, the size of an orange, 
probably of congenital origin. ‘The fluid contents were 
transparent and of the colour of veal broth. Chemical 
examination showed albumin 55 grams, urea 1.8 grams. 
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chlorides 6.6 grams, per litre; glucose and mucin Were 
absent. Microscopically the cyst wall was lined by 
regularly arranged endothelial cells. 


576. Fractures of Atlas and Axis. 

JEFFERSON (Brit. Journ. Surg., 1920, 7) records four frag. 
tures of the atlas vertebrae and has collected 46 further 
examples from the literature. The posterior arch is that 
most frequently broken, then the anterior arch; a supple. 
mentary injury, such as rotatory dislocation of the atlas on 
the axis, fracture of the odontoid or of the lower cervica} 
vertebrae, is a common event and occurred in more than 
half the cases. Cord injury was absent in 50 per cent, of 
the cases. Forty-six per cent. of the total cases recovered, 
The mechanism of fracture is very fully discussed, ang 
Jefferson propounds a new explanation of the manner in 
which fracture of the atlas is brought about. This ig 
shown to depend on the method of transmission of foreg 
from the cranium to the vertebral column, the lines of 
force being such that the lateral masses of the atlas are 
forced apart and the atlas ring breaks at its weak points— 
that is, the narrow portions of the anterior and posterior 
arches. BLECKER (Inaugural Dissertation, Bonn, 1919) meg 
with a fracture of the odontoid process in a patient who fel] 
from his horse on his face and furchead. Immediate death 
resulted from disruption of the cord. Blecker’s mono 
graph is particularly directed to the causation of fracture 
of the epistropheus from injuries applied to the face. He 
notes that immediate death is not always the result of thig 
type of axis injury, but it may follow from secondary 
displacement of the fragments or from tardy blood ex. 
trayasation. 


577. Pneumococcus Peritonitis in Childhood. 


BEAVEN (Amer. Journ. of Dis. of Children, October, 1920} 
reports nine cases of pneumococcus peritonitis occurring 
in infancy or early childhood. In three cases the pneumo 
coccus peritonitis, which was secondary to a pulmonary 
infection, presented no abnormal clinical signs, and was 
only revergicd at autopsy. In four cases symptoms of 
peritonitiy «appeared from one to four weeks after the onset 
of pneurkouia, and in the remaining two cases, classified 
as idiopathic pneumococcic peritonitis, there was no 
evidence in the history, the physical signs, or the findings 
at autopsy of any disease other than the peritonitis. In 
the last-named group the onset was severe and sudden, 
with acute vomiting, pain, pyrexia. and speedy prostration; 
the abrupt and stormy onset of this affection appeared to 
be a significant point in the differentiation of this disease 
from acute, apparently idiopathic, streptococcus peritonitis. 
The acuteness of the onset was greater than that usually 
characteristic of acute appendicitis. The author believes 
that unless a localized abscess has formed operation is of 
no benefit. 


578. Intravenous Mercury Bichloride for Syphilis. 
BASTRON (Amer. Journ. Med. Sci., July, 1920) states that 
the intravenous administration of mercury bichloride is 
a comparatively recent method of treatment. The ad- 
vantages claimed for itare that earlier results are obtained, 
a more accurate grading of dosage is made possible, and 
the course of the disease can be more closely observed, 
since the patient is seen oftener than with other methods 
of treatment, and frequent opportunity is given to obtain 
blood for the Wassermann reaction. In syphilis Bastron 
gives the injections three times a week, starting with 
gr. giving gr. to gr. the second dose, gr. to 
gr. das the third, and gr. ,4, as the fourth. When signs 
of saturation appear, such as aight soreness in the teeth 
when the jaws are suddenly closed, the treatment 1s 
reduced to one or two injections a week. The treatment 
is continued for at least six weeks, and longer if the 
Wassermann reaction remains positive. The one serious 


drawback to intravenous injection of mercury bichloride | 


is the frequent occurrence of thrombosis, with the pos 
sibility of embolism. Thrombosis is somewhat less 
frequent, though not entirely avoided, if the drug 8 
suspended in serwn before injection. 


579. X-ray Examination in Chronic Appendicitis and 
Morbid Syndromes in the Ri {ht Iliac Fossa. 
Ath and Haym (Rev. méd. de UEst, July 15th, 1920) 
maintain that v-ray examination should be systematically 
performed in chronic appendicitis, and all morbid con: 
ditions in the right iliac fossa. The examination should be 
as complete as possible, radioscopy being combined with 
radiography. Abnormal shadows, as has been shown by 
J. Roux of Lausanne, may be produced by enteroliths, 
calculi in the kidney or ureter, calcitied mesenteric glands. 
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pleboliths, exostosis of the pelvis, prostatic concretions, 
Palcification of the blood vessels, retrogressive calcification 
of tumours, and opaque appendicular calculi. 


590. The Carrel-Dakin Treatment of Wounds. 

NICOLAYSEN (Norsk Mag. for Laegevidenskaben, August, 
1920) reviews the results obtained in the first 36 cases 
treated by Carrel-Dakin’s method at the surgical depart- 
ment of the Communal Hospital in Bergen. These cases 
included 5 of compound fractures, 5 of extensive wounds 
of the soft tissues, 2 of pyarthrosis, 4 of osteomyelitis 
following sequestrotomy, 15 of empyema, 4 of abscess 
cavities, and 1 of acute tendo-vaginitis. Union of the 
pones was effected in all the Scases of fracture. From a 
urely bacteriological point of view the result in the 
5cases of extensive wounds of the soft tissues was dis- 
appointing ; sterility was not achieved. The results in the 
9 cases of pyarthrosis were also poor. With regard to 
empyema, the treatment was a great success when it was 
confined to the terminal stages, and it was gesired to 
close short fistulae persisting after operative treatment. 
But the attempt made in 3 cases to sterilize large thoracic 
cavities invariably failed; the immediate clinical effect 
was strikingly good, and the number of micro-organisms 
was appreciably reduced, but when drainage tubes Were 
removed and the wound was closed sepsis again deve- 
loped, and it was necessary to re-establish drainage. The 
author reports that he did not achieve absolute sterility, 
and whenever the Bagtilus pyocyaneus was present before 
treatment it never wholly disappeared. His verdict is 
reserved ; he has achieved many good results. 


§81. Chronic Balanitis Simulating Epithelioma. 
THIBIERGE (Bull. Soc. Franc. de Derm. et de Syph., No. 5, 
1920) records a case ina man aged 51, who consulted him 
for lesions on the glans penis of a year’s duration. They 
consisted of dark red pruriginous patches occupying the 
upper part of the glans, and closely resembling the con- 
dition named erythroplasia’’ by Queyrat and epi- 
thelioma planum of the glans’’ by Darier. Thero was, 
however, no infiltration, and the lesions rapidly improved 
under daily applications of an alkaline lotion. There was 
no history of syphilis, and the Wassermann reaction was 
negative. The urine did not contain any sugar. Thibierge 
regarded the condition as a rare form of circumscribed 
chronic balanitis, independent of diabetes, and possibly 
due to scborrhoea, signs of which were present on the 
face. 


OBSTETRICS AND GYNAECOLOGY. 


582. Pernicious Anaemia of Pregnancy. 

SIGNORELLI (Rif. Med., July 10th, 1920) reports the case 
of a woman, aged 34, who had suffered from mild anaemia 
asachild and slight attacks in the carly months of her 
three previous pregnancies. In her fourth pregnancy she 
showed signs of severe anaemia, aggravated by an attack 
of influenza. Labour occurred normally at the ninth 
month and the child was healthy. The woman was in- 
tensely anaemic, with dimness of sight, haemorrhagic 
retinitis, diarrhoea, and febrile temperature. Red cor- 
puscles were 1,650,000 per c.mm. ; the haemoglobin was 35 
per cent., the colour index 1.18; leucocytes 20,000, blood 


' plates scanty, erythroblasts 22 per cent. After the child 


was born the mother slowly improved and a year later the 


blood showed: red corpuscles 4.45 million, haemoglobin 


82 per cent., colour index 0.92, white corpuscles 6,400, no 
erythroblasts. These cases of ‘‘ pernicious anaemia of preg- 
nancy’ differ from the cryptogenic types and from those 
due to haemotoxic poisons, in their mode of origin, their 


- Course, and especially in their wtimate issue. They 


cannot be diagnosed from ordinary pernicious anaemia 
except by their course in relation to pregnancy. 


583. Dysmenorrhoea Caused by Myoma. 
HARTMANN (Gyn. et Obstét., 1920, i, 5) reported to the 
twelfth congress of Scandinavian surgeons eight cases of 
solitary uterine myoma, giving rise to dysmenorrhoea, which 
was cured by their extirpation. In the majority of cases the 
pain was of premenstrual incidence, and was thought to be 
explicable by the pressure exercised by the tumour, and 
augmented by premenstrual congestion. In the subsequent 
discussion Gammeltoft drew attention to the possibility of 


Confusion of such cases with cases of rudimentary uterine 


cornua ; for this reason, he declared, minute examinatio 
of the exciscd “* myoma’’ is necessary. 
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584, Subcutaneous Symphysiotomy. 

ZARATE (Gyn. et Obstét., 1920, i, 4) gives a historical 
account of this method of treatment as employed in the 
Argentine; since the author reintroduced it in 1915 it has 
been widely used, and has replaced pubiotomy. A modified 
technique is described, and in the after-treatment neither 
bandage nor belt is used. According to Zarate, the opera- 
tion is absolutely indicated in cases of dystocia due to 
purely osseous causes when the obstetric conjugate is 
greater than 74 cm. or 8 cm., in cases of simple flat or 
generally contracted pelves respectively; it is possible 
that in multiparae, with normal presentation and dilated 
or dilatable cervix, it may come to have a less restricted 
scope. A number of relative indications are set forth; 
the contraindications specified are (1) smaller pelvic 
measurements than those mentioned above ; (2) in primi- 
parae, infection or manifest fetal distress; (3) deformities 
of the soft parts of the maternal tract. The chief compli-: 
cations observed in European clinics have been haematoma 
and thrombo-phlebitis, ascribed to wounds of the corpora 
cavernosa. Zarate believes that these injuries are pre- 
vented by his method of reserving for the last stage of the 
operation the section of the subpubic ligament, which is 
only divided when a separation of more than 1 cm. has 
been effected. In the 30 cases recorded no haematoma 
occurred; of these, 6 were primiparae. It was never 
attempted to separate the pubes by more than 2 cm, 


585. Calcified Fibromata and Carcinoma of the 
Uterine Body. 

DUVERGFY and DAX (Journ. de Méd. de Bordeaux, Septem- 
ber 10th, 1920) record the case of a woman, aged 62, who 
had been aware for twenty-one years of the existence of 
an abdominal tumour, and for two months had suffered 
from yellowish offensive discharge accompanied by pain 
and loss of weight. Examination showed the existence of 
several calcified fibromata (demonstrable also by x rays), 
but the cervix appeared to be normal. Total hysterectomy 
was performed, and the suspected existence of a coincident 
cancer of the body was confirmed. 


586. Treatment of Placenta Praevia. 

STOCKEL (Zentralbl. f. Gyn., July 17th, 1920) records 21 
cases of placenta praevia treated by Caesarean section, in 
all of which the mother survived and the child was born 
alive. Nine of the children were premature. Of the full- 
time children only one, a twin, died; of the premature 
children, five. The method constantly chosen was that 
of intraperitoneal abdominal Caesarean section of the 
cervix, Which the author prefers to incision of the body, 
on the grounds that by the former method incision is 
made over the site of placental attachment, and therefore 
permits more surely of controlling hacmorrhage, and that 
it has a wider field of application. 


887. Gangrene in a Fibromatous Uterus. 
DUVERGEY (Gaz. Hebd. des Sci. Méd. de Bordeaux, July 11th, 
1920) records the case of a nullipara, aged 52, who for four 
years had had menorrhagia and for four months abdominal 
pain and abundant fetid discharge. She was found to 
show signs of septicaemia and to have a large and ex- 
tremely tender uterus extending to the umbilicus; on the 
right the tumour was fluctuant, on the left more resistant. 
Total hysterectomy was performed under spinal anaes- 
thesia; the uterus contained a large gangrenous fibroid, 
and two-thirds of its wall, including the whole of the 
fundus, had become gangrenous. 


588. Induction of Labour in the Tuberculous. 
SCHMEDES (Inaug.-Diss., Breslau, 1918, quoted in Zentralbl. 
f. Gynik., July 17th, 1920) records the treatment at the 
‘Breslau clinic of 86 cases of pregnancy combined with 
tuberculosis observed from 1908 to 1916 among 8,537 births. 
In about 27 per cent. artificial interference was not pro- 
posed, and in the great majority of them an aggravation of 
the tuberculous condition was found to follow the birth; 
these were moderately advanced cases. About 7 per cent. 
of the patients declined to have labour induced. In the 
remaining 55 cases (64 per cent.) this procedure was carried 
out; of the less advanced pregnancies (three to four months) 
20 were treated by metreurysis, with or without adminis- 
tration of pituitrin—the subsequent course of the tuber- 
culous infection did not seem to be modified. Dilatation 
and curetting (8 cases) was thought to give better results. 
In the later months of pregnancy vaginal hysterotomy was 
performed under local anaesthesia in 23 cases, with satis- 
factory results. Sterilization was effected twice by vaginal 
hysterectomy and once by abdominal extirpation of the 
adnexa, the right ovary excepted. In all three cases the 
outcome was favourable. 
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589. A Test for Sugar in Urine. 

LEVINE (Science, October 20th, 1920) describes a new test 
for sugar in the urine, based on the reduction to elemental 
tellurium of a 2 per cent. solution of sodium tellurite in 
10 per cent. sodium carbonate. With small amounts of 
sugar the free tellurium forms a colloidal solution, which 
is a characteristic brown in a dark light and a grey-brown 
in reflected light ; with large amounts a grey-black precipi- 
tate is formed. The test is carried out by heating for 
several minutes 5 c.cm. of the reagent with 1 to 2 c.cm. of 
urine. Carbohydrates possessing a carbonyl group respond 
to the test. Pentoses, hexoses, and dihexoses give positive 
reactions ; sucrose and polysaccharids, glycoproteins, 
nucleoproteins, and cerebrosides reduce only after hydro- 
lysis and subsequent neutralization. Aldehydes and 
ketones do not cause reduction; formic acid, chloroform, 
thymol, uric acid, and creatinin also do not interfere with 
the test. 


590. Acute Methyl Alcohol Poisoning. 

ACCORDING to ISAACS (Journ, Amer. Med. <Assoc., Sep- 
tember llth, 1920) wocd alcohol appears to vary in its 
toxicity to different individuals. In extreme cases patients 
are found to be comatose, with cyanosis more intense over 
the upper portions of the body; respiration is greatly 
diminished in force and frequency. In general the sym- 
ptoms are those of depression of the medulla and of the 
cranial and, at times, of the sacral autonomic system. 
The usual post-moricm findings are: oedema and numerous 
deep red areas of ecchymosis, in the gastric mucosa: a 
brownish colour of the liver, the cut section being lustre- 
less and friable ; and congestion and cloudy swelling of the 
kidneys. MethaemoglobLinaemia is not uncominon; during 
life the urine may show a trace of albumin, may reduce 
Fehling’s solution, and is usually acid; acetone bodies are 
usually absent. Many of the toxic syinptoms are probably 
attributable to the acidosis, which may be associated with 
the production of formic acid. Except in very acute cases 
the symptoms disappear rapidly with intensive alkali 
therapy. 


591. The Moisture and Ash in Maternal and Fetal 
Blood. 

ACCORDING to STANDER and TYLER (Surg., Gyn., and 
Obstet., September, 1920) the water coutent of the blood 
during pregnancy is usually between 77 and 82 per cent. 
(the accepted normal limits); the tendency is toward the 
upper extreme, which in one-third of the cases was slightly 
exceeded. The blood moisture increases gradualiy until 
the seventh month of pregnancy, and subsequently re- 
mains stationary, or slowly decreases. Quantitatively the 
blood ash and the plasma ash are found to remain normal 
during pregnancy. It is not possible by estimating the 
blood moisture to distinguish eclampsia from nephritis ; ia 
both the percentage of water may be great enough to con- 
stitute a true hydraemia—a condition which is usually 
shown by cases with marked general ocdema. Identical 
values for the ash in maternal and fetal plasina indicate 
that a free exchange of their inorganic constituents takes 
place through the placenta in accordance with the laws of 
osmosis. 


592. Salt Content of Human Milk. 

As the result of the examination of about 400 samples of 
milk taken from the first day to the seventeenth month 
of lactation, SISSON and DENIS (Journ. Amer. Med. Assoc., 
August 28th, 1920) found that after the first week, during 
which slightly higher figures prevail, the average chloride 
content of breast milk varies but little, being about 
50 mg. per 100 c.cm. of milk. The authors believe that 
diet is not the essential cause in the varidtion in the 
chloride content, and that some other factor must play an 
important part. 


593. ~ Globulin in the Serum of Cancer Patients. 
LOEPER and TONNET (Compt. rend. Soc. de Biol., July 
24th, 1920) say that the total quantity of proteins in the 
serum of cancer patients is often increased, even in the 
cachectic; they attribute this to an increased access of 
proteins from the tumour itself. They hold that this 
passage of protein from the tumour to the blood is con- 


firmed by the progressive disappearance of excess protein - 


when the tumour is extirpated. For example, they have 
noted after an amputation of cancer of the breast a dimi- 
nution of blood protein from 88 to 76 grams. Wishing to 
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define the chemical nature of this excess protein, the 
believe they can attribute it to the globulins. What actu. ' 
ally produces the increase is not the serum albumin 
which is always diminished, but the globulin, the per: 
centage of which is considerably above tlie normal, Whilst 
the serum of a healthy man shows twice as much serum 
albumin as globulin, the serum of cancerous patients 
shows the reverse. The diminution of the serum albumin 
is a function of the cachexia, and the increase of globulig 
is allied to the volume of the tumour, 


594. Experimental Encephalitis Lethargica, 
LEVADATI and HARVIER (Compt. rend. Soc. de Biol., 1920 
83, and Med. Science, Abstracts and Reviews, September, 
1920) report that they have not been able, by intraperi. 
toneal, intravenous, or intratracheal injection, to reproduce 
the disease in rabbits; this they had previously accom. 
plished by intraocular injection (see EriromMr, September 
llth, 192), p. 32). Intranasal scarification followed by 
application of a * passed”’ virus caused death, with evi. 
dence of meningitis. The blood, like extracts of the bone 
marrow, lung, spleen, kidney, liver, and salivary glands 
was not found effective in conveying the disease to other 
animals. Monkeys snbeutaneously inoculated with the 
virus of encephalitis succumbed, like the controls, to sub. 
sequent inocwation with the virus of poliomyelitis, 


595. The Uro-intradermo Reaction in Tuberculosis. 
Lepou (These de Paris, Journ. de Méd. et de Chir. Prat.,. 
September 25th, 1920) has examined this reaction in 
numerous cases of tuberculosis. The reaction was first 
described by Wildbolz; it consists in the intradermal in. 
jection of two drops of the patient's urine, concentrated 
by evaporation in vacuo at 65 C. to one-tenth its volume. 
The reaction is ascribed to the presence in the urine of an 
antigen. Ledou finds that this reaction is much less sen. 
sitive than the tuberculin test; certain sputun-positive 
patients may have a negative uro-intradermo reaction, 
The author is not able to confirm the prognostic sig. 
nificance claimed by Wildbolz for this test, During ex: 
acerbations of the tuberculous process the reaction becomes 
— well marked; it is absent ia grave rapidly progressive 
cases. 


598, Mixed Tumours of the Uterus. 

ACCORDING to SCHRODER and HILLEJAHN (Zentralbl. 
Gynik., September 18th, 1920) mixed tumours of the 
uterus are excessively rare. They record the case of a 
2-para of 58, in whom severe haemorrhage occurred five 
years after the menopause. Wide hysterectomy was per- 
formed ; the uterus, which was of the size of a clenched fist, 
and was slightly adherent to the adjacent organs, was 
found on section to contain a polypoid mass filling the 
cavity of the body and cervix, and attached by a narrow 
pedicle to the unthickened uterine wall. The tumou 
showed much infiltration by blood ; microscopically it was 
proved to contain fibrous tissue, fat, simple hyaline carti- 
lage, nerve tissue containing unipolar and multipolar cells, 
sarcomatous tissue (mixed celled, spindle-celled, chondro- 
sarcomatous), and carcinomatous tissue (cubical-cetled and 
squamous). The condition recurred, and the patient died 
twelve months after the operation. 


597. Peribulbar Abscess due to Paratyphoid B Bacillus. 
MINET, LEGRAND, and AUGUSTE (Gaz. des Prat., Septem- 
ber 15th, 1920) report the case of a man aged 26 who had 
previously suffered from otitis media; two days after a 
reappearance of otorrhoeca, he began to have headache, 
diarrhoca, and myoclonus. Pyrexia was present, together 
with hiccough, disturbance of deglutition and of speech, 
nystagmus, and nuchal rigidity. ‘The spleen was enlarged 
and there were signs of congestion at the base of both - 
lungs. Exploration of the aural cavities, of one temporal 
lobe, and of both sides of the cerebellum, failed to reveal 
an abscess. A blood culture showed the presence of 
B. paratyphosus B, which was isolated also from the pus 
found at autopsy in an abscess situated below the 
cerebellum and behind the medulla. The same bacillus 
was recovered from a pleural effusion. 


598. Production of Diphtheria Toxin. : 
ACCORDING to ROBINSON and MEADER (Journ. of Infect. ’ 
Dis., August, 1920), diphtheria toxin can be produced in 
peptone broth, inoculated with the bacilli immediately 
after the addition of pieces of sterile guinea-pig liver. 
The initial reaction cf the broth should range from plus 


0.3 per cent, to neutral tested with phenolphthalecin. - 
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599. Influenza and Tuberculosis. 


SAXTORPH (Hospitalstidende, September 22nd, 1920) has in- 


vestigated the 240 admissions to his sanatorium between 


‘January lst and November Ist, 1919, with a view to 
' calculating the incidence of post-influenzal pulmonary 


tuberculosis. Of the 97 patients with a history of influenza 
only 38 had suffered from clinically demonstrable tuber- 
culosis before they contracted influenza; the remain- 
ing 59 had not previously suffered from tuberculosis. 
Of these 59, 20 were in the first stage of the dis- 


ease, 15 in the second, and 24 in the third. The az-ray 


icture of these post-influenzal cases was strikingly 
uniform in the early stages of the pulmonary disease. 
The glands about the hilus threw definite shadows on both 
sides, and beaded lines could be seen radiating outwards 
in both lungs, but the apices were perfectly clear. The 
author points out that his «-ray findings have been con- 
firmed by Kieffer of Mannheim, and he concludes that in 


’ g large proportion of cases of post-influenzal pulmonary 


tuberculosis the disease begins with reactivation of old 
tuberculous lesions in the glands of the hilus. 'lhence the 
disease spreads outwards, giving rise to peribronchitis, 
ulceration, and cavity formation. In the early stages 
the clinical examination is negative; in addition to the 
a-ray picture already described there are various sym- 
ptoms, such as lassitude, night sweats, cough, and fever, 
which persist after the acute stage of the influenza has 
passed off. These sequels to influenza are common, and 
their possible connexion with tuberculosis should not, 
he maintains, be dismissed simply because the physical 


_examination of the chest is negative. 


600. Incomplete Addison’s Disease following Renal 
Tuberculosis. : 


DAMADE (Journ. de Méd. de Bordeaux, June 10th, 1920) 


records the case of a man, aged 58, who presented pro- 
nounced asthenia, low blood pressure, digestive disturb- 
ances, and lumbo-abdominal pain, accompanied by very 
slight pigmentation of the skin and mucous membranes, 
Treatment consisted in two subcutaneous injections of 3 mg. 
of adrenalin and the giving of 10 c.cm. of glycerinated 
suprarenal juice by mouth. Immediate improvement oc- 


_curred, and the adrenalin was stopped in two days’ time; 


a relapse occurred a few days later, and death took place 
after a period of five to six hours’ coma. At the autopsy 
the kidneys were found studded with gross tuberculous 
lesions. Only slight inflammatory changes were found in 
the suprarenals ; they were localized in the medulla, and 
could only be detected by microscopical examination. 


601. Obliteration of the Aorta. 

ACHARD, LEBLANC, and ROUILUARD (Bull. e¢ Mém. Soc. 
Méd. des Hop. de Paris, July 1st, 1920) record three cases 
of this rare condition, one being due to thrombosis and two 
to embolism. In the first case, which occurred in a woman 
aged 69, the subject of aortic incompetence, the lamellar 
arrangement of the thrombus, its adhesion to the vessel 
wall, and its considerable size, showed that it was a case 
of thrombosis which had developed owing to very pro- 
nounced atheromatous lesions in the aneurysmal aorta. 
In the second case, Which occurred in a woman aged 34 
who had mitral stenosis, the symptoms developed first in the 
right and then in the left lower limb; gangrene, however, 
was confined to the right side. In the third case, which 
occurred in a man aged 73, a cardiac thrombus, which had 
formed in the left ventricle as the result of a myocardial 
infarct of the apex, was the origin of an embolus; this 
was arrested at the termination of the aorta. 


602. Paratyphold B Infection. 


R. BAUER (IVien. klin. Woch., July Ist, 1920) records in a 
malarial subject, aged 33, a fatal case of paratyphoid B 
infection associated with chronic latent bacillary dysen- 
tery. Suppurative cholangitis developed, followed by 
pericholangitis and necrosis of the surrounding liver 
parenchyma and perihepatitis. Post mortem the para- 
typhoid B bacillus was cultivated from the gall bladder, 
which was adherent to the duodenum and communicated 
with it by a fistulous opening. An atoxic dysentery 
bacillus was grown from the intestinal contents. 


603. Treatment of Pneumococcal Meningitis. 
ACCORDING to KOLMER (Therap. Gaz., October 15th, 1920), 
who, in conjunction with Idzumi, has made experimental 
observations in rabbits, the early use of ethylhydrocuprein 
hydrochloride, which has been shown by Morgenroth and 
Levy and by Moore and Cohen to possess pneumococcicidal 
activity, affords the best prospect in the treatment of pneu- 
mococcal meningitis. Early diagnosis by lumbar puncture 
is essential; if a Gram-positive coccus is found, ethyl- 
hydrocuprein hydrochloride should be administered pending 
more accurate diagncsis; if the organism is afterwards 
proved to be a streptococcus the treatment may be stopped. 
The dose recommended is 1 ¢c.cm. of a 1 in 1,000 solution in 
sterile salt solution for about each 4 Ib. of body weight; 
the solution, warmed to body heat, is injected intra- 
spinally after removal of cerebro-spinal fluid. An injec- 
tion should be given every day for the first four or five 
days, and at least one injection a day as long as living 
pneumococci are present in the spinal fluid. In adults a 
blood culture should be made ; if-T'ype I pneumococci are 
found, Type I pneumococcus serum should be given in 
large doses intravenously. 


_ 604, Subcutaneous Injection of Ether for Pertussis. 


AUDRAIN (La Médecine, August, 1920) advocates this 
method of treatment; the ether, he thinks, has a bac- 
tericidal action. He gives doses not exceeding 2 c.cm., 
and for infants of less than 6 months reduces this to 
le.cm. Three injections are said usually to suffice; they 
are given at the same point. Cure is said to be almost 
invariable in cases not complicated by inflammatory 
conditions or adenoid vegetations. 


605. Lymphoid Leukaemia Simulating Mikulicz’s 
Disease, 

ROESSINGH (Nederl. Tijdschr. v. Geneesk., August 7th, 
1920) records the case of a girl, aged 7 years, who, after 
symptoms suggestive of influenza, had a pleural effusion, 
which was tapped on several occasions. Symmetrical 
enlargement of the lacrymal and submaxillary glands 
subsequently occurred. After a period of relative improve- 
ment the general condition grew worse, the spleen became 
enlarged, progressive anaemia developed, and death took 
place, preceded by a haemorrhagic pleural effusion, 
petechial eruption on the trunk and limbs, haematuria, and 
intestinal haemorrhage. Examination of the blood afew 
days before death showed haemoglebin 40 per cent., red 
cells 2,000,000, white cells 22,000, mononuclears pre- 
dominating. The autopsy showed numerous enlarged 
glands in the mediastinum, and enlargement of the 
thymus, spleen, liver, and kidneys. On microscopical 
examination numerous accumulations of lymphocytes were 
found in the liver, kidneys and spleen, and left pleura, 


606. A Cutaneous Test for Scarlet Fever. 

SCHULZ and CHARLTON (Rif. Med., June 5th, 1920) have 
found that if the serum of scarlet fever convalescents is 
injected subcutaneously in scarlet fever patients, about six 
to eight hours later the skin around the site of injection 
becomes pale, and the rash disappears in that area. 
This does not occur in measles, toxic rashes, urticaria, 
or paratyphoid scarlatiniform rashes. Half to l1c.cm. of 
serum is injected in the lower thoracic or abdominal area. 
Neumann (Deut. med. Woch., 21, 1920) in 64 cases obtained 
a positive result. 


607. Two Rare Complications of Pneumonia, 
KUMMER (Rev. méd. Swisse rom., June, 1920) reports a case 
of pneumococcal thyroiditis and one of pneumococcal 
abscess in the cavity of Retzius, in each case complicating 
pnenmonia. In the former case the patient, a man 
aged 58, had enjoyed good health prior to the attack of 
pneumonia, apart from a goitre which did not cause him 
any inconvenience. The first symptom was slight oedema 
of the upper limbs, followed four days later by dyspnoea, 
which in another two days became so severe that an 
operation was required. A large cyst in the thyroid was 
enucleated, containing greenish pus, from which a pure 
culture of pneumococci was obtained; complete recovery 
took place. The presence of Gluge’s corpuscles showed 
that a haemorrhage into the cyst was the cause of the 
pneumococci being in this site. The case of abscess in 
the cavity of Retzius occurred in a girl aged 19. The 
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symptoms consisted in the appearance in the infra- 
umbilical region of a swelling the size of a child’s head, 
with a central fluctuating area. The abscess was incised 
a little above the symphysis, and more than a litre of pus 
was evacuated, examination of which showed pneumo- 
cocci. Recovery was uneventful. The cause of the abscess 
being in the cavity of Retzius was not determined. 


608. Diphtheria with Numerous Relapses. 

L. BorDIN (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
June 3rd, 1920) records the following case: A soldier had 
an attack of diphtheria which was treated in the ordinary 
way. After the acute symptoms had subsided he re- 
mained well for six weeks and then developed a condition 
of chronic sore throat with periods of transient improve- 
ment. It was not until five months had elapsed that the 
sore throat, which had been regarded as herpetic angina, 
was recognized as diphtheria, and treated as such. After 
remaining well for six weeks, and eleven months after the 
primary attack, the patient had another relapse, as the 
result of which two other soldiers were infected. 


SURGERY. 


609. Traumatic Aneurysms in Childhood. 
ACCORDING to VEGAS (Rev. Espan. de med. y cir., July, 
1920), aneurysms, which are not infrequent in middle age, 
are very rare in childhood and old age. Of 339 cases of 
aneurysm collected by Monod and Vanverts, 276 were in 
persons aged 20 to 60,9 between the ages of 70 and 90, 
and only 7 between 1 and 10. Vegas reports 3 cases 
of traumatic aneurysm in children which were the only 
examples of aneurysm among 25,000 admissions to a 
children’s hospital at Buenos Aires. Gonzaga at another 
children’s hospital found only 4 cases among several 
thousand children. Vegas’s first case occurred in a boy 
aged 15, who, as the result of a pistol shot, developed an 
aneurysm of the left internal carotid, followed by right 
hemiplegia and aphasia. A good result was obtained by 
ligature of the common carotid. The second case was in 
a boy aged 11, who developed an aneurysm of the right 
radial artery from cutting his arm with a piece of glass. 
The sac was ligatured above and below and removed. 
Some atrophy and paralysis of the hand followed the 
operation, but improvement took place under treatment by 
massage and electricity. The third case, which occurred 
in a boy aged 15, was an example of arterio-venous 
aneurysm at the base of Scarpa’s triangle. Recon- 
structive endo-aneurysmorrhaphy was performed with 
a successful result. 

610. Long Intermissions in Surgical Diseases of 

the Kidney. 

PIROUDINI (Riv. Osped., July 15th, 1920) states that not 
infrequently in surgical diseases of the kidney the sym- 
ptoms disappear completely for several years. As a rule 
this disappearance only applies to the subjective pheno- 
mena, but sometimes the objective signs, including the 
changes in the urine, disappear as well. Very often these 
intermissions are only apparent recoveries, the disappear- 
ance of symptoms being due to complete destruction of the 
kidney ; this occurrence is relatively frequent in nephro- 
lithiasis and renal tuberculosis. In the former the pains 
and pyuria cease, and in the latter the pollakiuria and 
pyuria, as a consequence of a true cure of the cystitis, just 
as occurs after nephrectomy. After an interval of some 
years the disease attacks the kidney on the opposite side, 
when a return of the symptoms takes place, and death 
ensues from pyonephrosis and uraemia. In rare cases the 
disappearance of symptoms indicates a real cure, and the 
return of symptoms indicates a reinfecticn. As a general 
rule, however, the prognosis of long intermissions and still 
more that of short ones should be guarded. It is relatively 
favourable in nephrolithiasis, in which a spontaneous cure 
is likely to occur. On the other hand, it should be ex- 
tremely guarded, if not decidedly unfavourable, in renal 
tuberculosis. 


611. Syphilitic Joint Disease. 
ACCORDING to EON (Journ. de méd. et de chir. prat., 
August 10th, 1920) joint affections are frequent in syphilis. 
In the acquired disease they are chiefly seen in the tertiary 
period, between the third and thirtieth year. In here- 
ditary syphilis, in which they are still more common, they 
may appear in the first days of life, or as late as the 
twentieth year. The knee is most frequently affected, and 
then the elbow, shoulder, and wrist. The following lesions 


may be found: (1) Chronic single hydrarthrosis, of ip. 
sidious onset, painless, and often bilateral; (2) gummata 
and gummatous infiltration, with nodules in the synovia} 
membrane ; (3) peripheral hyperostoses ; (4) necrosis of bong 
and fistulae. Syphilitic joint disease must be distinguisheg 
from (1) tuberculosis—in doubtful cases inoculation of a 
guinea-pig is required—(2) gonorrhoeal arthropathy, (3) the 
arthropathies of infectious disease, (4) haemophilic arthro. 
pathies. The diagnosis is usually established by the result 
of treatment. Biniodide of mercury~is the most suitable 
drug and should be combined with potassium iodide, 
Gummata, when once their contents are evacuated, may 
heal up spontancously ; a process of sclerosis then occurs, 
giving rise to bony deformities and vicious attitudes, 
Fistulae, due to the presence of a sequestrum, are not 
affected by specific treatment and require surgical 
measures, 


612, Protein Therapy of Syphilis. 

SCHREINER (Wien, Klin. Woch., August 19th, 1920) de. 
scribes a method in which he combines protein thera y 
with salvarsan treatment of syphilis. The first day he 
gives an injection of peptone by itself, consisting of 5 c.cm, 
of al in 1,000 solution; and on the third, fourth, fifth, 
seventh, and ninth days an intravenous injection of 0.15 to 
0.45 gram of salvarsan in the morning and an intravenous 
injection of peptone four hours later, by 2 p.m. at the 
latest. He selects this time because the febrile reaction in 
such cases will have subsided by 9 p.m. 


613. Removal of a Coin from the Oesophagus under 

General Anaesthesia on the X-ray Table. ; 
Ross! (Il Policlinico, Sez. Prat., July 5th, 1920) record 
the case of a boy, aged 4 years, who had swallowed a 
coin which on x-ray examination was found to be caught 
in the usual situation in the oesophagus, at the level of 
the attachment of the manubrium to the clavicle. Com. 
plete anaesthesia was induced on the 2-ray table, a long 
blunt-pointed Kocher’s forceps introduced, and the coin 
readily extracted. Rossi does not know of a similar case, 


614, Gastric Polyposis. 

Du Bray (Arch. of Inter. Med., August 15th, 1920) records 
the case of a male of 48 who suffered from epigastric 
pain, flatulence, constipation, and the loss during six 
months of 25 lb. weight. Physical examination wag 
negative, save for epigastric tenderness, absence of free 
hydrochloric acid from the stomach juice, and a positive 
benzidine test for occult blood in the faeces. At operation 
a few enlarged lymph glands, microscopically proved free 
from carcinoma, were found in the omentum ; the opened 
stomach was found, over an area of the greater curvature 
measuring 11 by 10 cm., to be covered by closely packed 
papillomatous growths. The thickening of the mucosa was 
not greater than 0.5 cm. After excision of the tumour 
gastro-enterostomy was performed; complete cure ap- 
peared to be obtained. Microscopically the tumour was 
proved to be diffuse papillomatous hypertrophy of the 
gastric glands. Gastric polyposis is comparatively rare; 
Balfour found one cage only among 8,000 operations for 
gastric lesions in the Mayo clinic. 


615. Rodent Ulcer of the Cornea. 

ACCORDING to POPOVICI (Clujul Med., August 1st, 1920), 
rodent ulcer of the cornea, which was first described by 
Mooren in 1867, is a rare affection, only about 90 to 100 cases 
having kcen recorded, of which three have appeared in 
Rumanian literature. It is commonest in males, and is 
usually bilateral. Its course is as arule chronic. Accord: 
ing to Uhthoff the discase is very prevalent in Japan. 
Popovici records a case in a girl, aged 15, who showed 
serofulous scars on her neck, caries of the left foot, and a 
subfebrile temperature. ‘The Wassermann reaction was 
repeatedly negative, as was also the result of mercurial 
treatment. After subsidence of the corneal lesions typical 
conjunctival phlyctenules appeared. In view of these 
facts Popovici concludes that there is a causal connexion 
between tuberculosis and rodent ulcer of the cornea; this 
he regards as a phenomenon of local ocular anaphylaxis. 


616, The Diagnosis of Renal Tuberculosis. 
VAN RIJSSEL (Nederl. Tijdschr. v. Geneesh., August 14th, 
1920) records four cases in which a wrong diagnosis of 
renal tuberculosis was made and the kidney removed. 
In two cases the patients benefited by the nephrectomy, 
as they were suffering from papilloma of the renal -pelvis 
and hydronephrosis respectively, but in the other two 
cases the excised kidney was normal. Van Rijssel main- 
tains that, however great one’s experience, one is not 
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tified in diagnosing tubercle bacilli from the staining 
erties of the organisms in the urinary sediment. 
oculation of a guinea-pig is necessary, and it is also 
essential that one should be certain that the guinea-pig 
has been previously healthy, as these animals are subject 
a disease caused by the Bacillus pseudo-tuberculosis 
odentium (Pteiffer); this may lead to erroneous con- 
glusions. Examination of the guinea-pig’s organs should 
be made with the microscope as well as with the naked 


eyes 


617. Dysphagia caused by Disease of the Colon. 

pirsony (Wier. Klin. Woch., August 12th, 1920) records 
two cases in which an extreme elongation and dilatation 
of the transverse colon had given rise to difficulty in 
swallowing owirg to pressure on the subphrenic portion 
of the oesophagus. In the first case, which occurred in 
a man aged 54, the condition of the colon was found to 
pe secondary to carcinoma of the rectum, which had 
hitherto not caused any symptoms. After colostomy in 
the lower part of the descending colon, the dysphagia 
In the second case, which occurred in a 
man aged 40, the dilatation of the colon was apparently 
due to intestinal paresis following enteritis, and the 
condition was cured by purgatives and a Carlsbad course. 


618. Tumours of the Hypophysis. 


| De MARTEL, LACOUTURE, and CHARBONNEL (Il Morgagni, 


June 15th, 1920) report three cases of operation for hypo- 
hysial growths. ‘I'wo were successful and one died; 
jmprovement occurred as far as the tension symptoms 
were concerned, but the ocular disturbances persisted. 
Many methods of reaching the hypophysis have been 
described: some prefer a lateral rhinotomy ; the best 


| results have followed decompression of the sella turcica. 


Lecéne (who publishes a successful case in the same 
journal) strongly advocates preliminary laryngotomy, so 
as to be able to plug the pharynx and avoid the trouble- 
some hacmorrhage which accompanies the intranasal 
stage of the operation. Other records of operations on the 
hypophysis include 26 cases by Hirsch, with 3 deaths and 
15 satisfactory results; 16 cases by Liselsberg, with 4 
deaths and 12 good results; and 43 cases by Cushing. Of 
these, 15 were simple subtemporal decompressions, with 
2deaths and 9 complete failures ; 11 curettings of the sella 
turcica, with 4 deaths, 2 failures, and 5 improvements ; 
and 17 cases of sellar Gecompression, with no deaths, 
2slight improvements, and 15 good results. 


OBSTETRICS AND GYNAECOLOGY. 


619. Bacteriology of the Puerperium. 

LOESER (Zeit. f. Geburts. u. Gyndk., IXxxii, 3, and Zeit. f. 
Gynik., October 9th, 1920), as the result of careful bacterio- 
logical exainination of the vaginal, cervical, and uterine 
secretions, comes tc the conclusion that in every normal 
puerperium infection of the uterus occurs. A migration of 
the vaginal flora to the higher reaches of the genital tract 
takes place, he states, after normal labour. By the first 
day the bacteria have reached the internal os; by the 
second to the fifth day the placental site, which appears 
to possess the power of attracting micro-organisms. ‘The 
rapidity of the ascent of bacteria is dependent less on 
the particular character of the vaginal flora in any one 
case than on the characters of the puerperal tract; the 
anaerobes, however, invade the uterus first. All the vavie- 
ties of bacteria which have been isolated from cases of 
puerperal fever are stated to be recoverable from the 
normal puerperal uterus; rapid uterine invasions more 
than gradual ones are apt to be followed by pyrexia. 
Prolonged labour leads to more extensive bacterial growth 
in correspondence with diminished tissue resistance. The 
length of time clapsing between rupture of the membranes 
and birth of the child, or between the birth of the child 
and that of the placenta, is without effect on bacterial 
development. Growth of the ordinary vaginal flora 
Proceeds as rapidly in the cervix and uterus as in the 
vagina ; gonococci and anaerobic bacilli grow better in the 
Uterus than in the vagina. 


620. Operative Treatment of Chronic Uterine 
Inversion, 

DE BENGOA (Ann. dela Facult. de Medicina, Montevideo, 

August, 1920) describes a modification, successfully em- 

ployed in a puerperal inversion of eleven months’ stand- 

ing, of Kiistner’s operation. Posterior longitudinal] hystero- 

tomy was performed as the initial, and not an intermediate, 
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step of the operation; this variation was designed to 
perinit early exploration, and thus to prevent injury 
(Which might occur during an initial posterior colpotomy) 
to an intestinal loop, prolapsed or adherent in the pouch 
of Douglas. ‘The exploration completed, the incision was 
prolonged as far as the cervical fornix, and transverse 
posterior colpotomy was performed. After reduction of 
the displacement the uterine incision was closed by an 
inner and outer series of interrupted sutures; a drain was 
inserted in the pouch of Douglas. 


621, ZALETEL (Gynée. et Obstét., 1920, ii, 2) describes the 
operative treatment—anterior colpohysterotomy combined 
with vaginal fixation—which he employs for irreplaceable 
ulcrine inversion. Anterior colpotomy is periormed by 
means of a crescentic incision; after separation of the 
bladder the utero-vesical peritoneal pouch is opened. The 
index finger of the left hand is introduced, through the 
opening just made, into the funnel-shaped hollow corre- 
sponding to the inverted uterus, and the anterior wall of 
the uterus is divided in the middle line. The fundus being 
grasped by volsellum forceps, the body of the uterus is drawn 
forwards between the bladder and anterior vaginal wall ; 
at the same time the Fallopian tubes are ligatured and 
divided. ‘This operation is said to avoid the formation of 
adhesions which follows Kiistner’s operation and to pre- 
vent the occurrence of consecutive cystocele or prolapse. 


622. Prognosis of Gonorrhoea in Infants. 

Bock (Frauenarzt, 1919, and Zentralbl. f. Gyndk., October 
9th, 1920), from an examination of 37 patients treated 
some years previously (during their infancy) for gonor- 
rhoeal vulvo-vaginitis, concludes that in childhood there 
is no tendency for ascending infection to take place; that 
even in the most intractable cases the discase ultimately 
disappears, and that susceptibility of impregnation (when 
sexual maturity is subsequently attained) is not lost. In 
no patient was the presence of the gonococcus found to 
have persisted; nine patients who had been discharged 
without clinical improvement were found to have com- 
pletely recovered. Among the cases studied were some 
that had been complicated by proctitis, inflammation of 
Bartholin’s glands, or arthropathies. 


623. Treatment of Nursing Mothers. 
(Budapesti Orvosi Usjig) says that, in the 
interests of the child, ‘‘convalescent’’ supervision of the 
nursing mother should be prolonged for at least two 


months. ‘The first coitus should be deferred for ten 
weeks. No special diet and no galactagogues are needed ; 


beer in amounts of 8 to 12 0z. is harmless. Taken by the 
mother in the usual therapeutic amounts, single doses of 
opium, morphine, veronal, sulphonal, and medinal are 
without harmful effect on the child. Intensive arsenical 
medication should not be undertaken during the hctation 
period. Care of the nipples during pregnancy is devoid of 
influence in the prevention of sore nipples in the puer- 
perium ; itis most important, however, to secure at each 
suckling as complete emptying of the breast as is possible. 


624, The Prevention of Repeated Abortion. 
ACCORDING to REMY (Rev. méd, de V Est, July 15th, 1920) 
in cases in which the fetus has, during several successive 
pregnancies, died during the course of gestation, and in 
which the existence of syphilis in the parents cannot be 
demonstrated, Simpson’s treatment (administration of 
chlorate of potash) may prove effective in prolonging the 
labour to term. ‘The doses advised are 0.21 gram daily 
during the first six months, and 0.10 gram daily duting the 
last three months. 


625. Fetal Abdominal Sarcoma Obstructing Labour. 
MAHER and MUSANTE (Journ. Amer. Med. Assoc., July 17th, 
1920) record the labour of a 5-para ; this was normal until 
the head and shoulders had been born, when traction was 
unavailing for further delivery. Examination under anaes-. 
thesia showed the dystocia to be due to enlargement of 
the fetal abdomen, by puncture of which a mass twice the 
size of the fetal head was removed piecemeal. The tumour 
was proved to be myxosarcoma, probably of renal origia. 


626. Vaginal Calculus causing Nocturnal Enuresis. 
WINCKLER (Zentralbl. f. Cair., Tune 19th, 1920) records a 
case of nocturnal enuresis ina girl of 13 cured by removal 
from the vagina (through the small central opening of an 
annular hymen) of a wedge-shaped stone weighing 4 grams. 
‘his was thought to be a urinary calculus resulting from 
stasis in the vagina of urine which had entered through 
the opening in the hymen, 
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6 Corporeal Cancer following Irritation. 
SOUBEYRAN and PEYRON (Gynéc. et Obstét., 1920, i, 4) record 
the case of a woman, aged 47, to whom, twenty-two years 
before, a midwife had given uterine douches for puerperal 
infection. The patient subsequently suffered from menor- 
rhagia and abdominal pain; cancer of the body was 
diagnosed, and injections of cuprase were given. The 
symptoms did not subside after withdrawal from the 
uterus of/the bony nozzle of a syringe, and the examina- 
tion of the specimen removed at hysterectomy showed 
glandular carcinoma, which had developed at that portion 
of the corporeal endometrium which had been exposed to 
irritation by the end of the syringe. 


628. Phlebitis due to Fibroids. 

ACCORDING to GUILLOT (Thése de Bordeaux, Journ. de 
méd. et de chir. prat., August 10th, 1920), cases. of phlebitis 
accompanying uterine fibroids may be classified as: (1) 
Those due to compression by the tumour of the iliac veins, 
with stasis and endophlebitis at the point of pressure. 
(2) Those, much more rare, consecutive to infection of a 
fibroid (usually submucous or polypoid). The former 
variety of phlebitis affects the external iliac vein and 
extends to the femoral and internal saphenous veins; it is 
characterized by insidious onset, and painless oedema of 
the leg ; the latter variety, which has a similar pathology 
to that of phlegmasia alba dolens, has a brusque onset and 
may affect any vein. ‘The danger. of embolus is equal in 
the two cases. Pressure phlebitis is an indication for re- 
tarding the operation in cases of large fibromata; septic 
phlebitis consecutive to infection of a fibroid is an indica- 
tion for speedy operative treatment. 


629. Pregnancy after Subtotal Hysterectomy. 
JACQUES (Paris Méd., June 19th, 1920) relates a case in 
which signs of pregnancy were observed in a woman from 
whom four years previously he had removed the body of 
the uterus, both tubes, and one ovary, the other ovary 
being so buried by peritoneum as to be excluded from the 
abdominal cavity. A fetus 9cm. long was extracted by 
posterior colpotomy. 


PATHOLOGY. 


630. Meinicke’s Reaction in the Diagnosis of Syphilis, 
Luza (Nederl. Tijdschr. v. Geneesk., September 18th, 1920) 
examined 480 serums with the third modification of 
Meinicke’s reaction simultaneously with the Wassermann 
reaction. The results were as follows: 175 serums were 
negative, and 250 were positive with both reactions. 
Of the remaining 51, a total of 29 gave a positive Wasser- 
mann and a negative Meinicke reaction, and 22 gave a 
negative Wassermann and a positive Meinicke reaction. 


631. Pleural Effusions in Acute Bronchitis. 
ACCORDING to PETZETAKIS (Lyon Méd., September 10th, 
1920), who records a series of illustrative cases, pleural 
reactions may be observed not only in the course of intense 
parenchymal pulmonary inflammation but also as an 
accompaniment of the initial stages of ordinary acute 
bronchitis. In this condition a certain amount of fluid is 
often effused into the pleural cavity. The clinical signs 
as a rule are slight, and dullness may be absent; it is 
exceptional to hear a friction rub or aegophony. The 
effusions, which are often bilateral, are usually serous or 
serofibrinous; after becoming seropurulent they may 
again become clear. As a rule the quantity of fluid 
effused is from a few to 50c.cm. The effusions contain 
numerous endothelial cells, polymorphonuclears, and 
lymphocytes, as well as a few erythrocytes. In effusions 
which are becoming purulent there is an eosinophilia of 
local origin. Cultures of these effusions are negative, 
and the prognosis is almost uniformly good. 


632, Pa®atyphoid B Suppurative Meningitis. 
LESNE (Bull. et Mém. Soc. Méd. des Hop. de Paris, August 
5th, 1920) records the case of a man, aged 25, who on the 
sixteenth day of paratyphoid fever developed symptoms 
of meningitis. Lumbar puncture gave issue to a purulent 
fluid which was under increased pressure and contained 
a large number of degenerated polymorphonuclear cells 
and paratyphoid B bacilli in pure culture. Lumbar 
puncture was performed every other day and was followed 
on three occasions by intraspinal injections of 5c.cm. of 
1 per cent. solution of collargol. After the third puncture 
the meningeal symptoms diminished and disappeared. 
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The last puncture, performed ten days after the first, 
showed a clear sterile fluid containing only a few |] 
cytes. Convalescence took place on the forty-third dg 
without a return of the meningeal symptoms. Only a 
previous case (reported by Tollmen and Weissenbacht 
of suppurative paratyphoid B meningitis is on local 
although Sacquépée, Boidin, Guy Laroche, and Lecap 
have reported meningeal syndromes in paratyphoig B 
fever, with a clear and sterile cerebro-spinal fluid, 


633. Mediastinal Lipoma. 
LEOPOLD (Arch. of Internal Med., September 15th, } 
has only been able to find reports of four cases of this ¢oq, 
dition. He records the case of a man of 37, previong 
healthy, who had attacks of hollow coughing, followeg 


the illness physical and x-ray examination demonstrateg 
a tumour filling about four-fifths of the chest and pushij 

the heart downwards and backwards. There was no pain, 
no emaciation, no dysphagia, and no aphonia; in othe 
respects the signs and symptoms in the later stages did no 


tion. At the autopsy a lipoma weighing 17 1b. 6 oz, wag 
found in the anterior mediastinum. 


634. The Relation of Influenza to Syphilis. 
NEUDA (IVien. klin. Woch., September 6th, 1920) has found, 
both from his own observations and from inquiries troy 
others, that as a general rule the course of influenza ig 
mild in syphilitic subjects, and that in a large percentagg 
of cases the Wassermann reaction in the blood becomes 
negative after influenza, in spite of relatively little treat 
ment, although the gold sol reaction in the cerebro-spinal 


reaction remains positive, there is no essential change in 
the syphilitic process but merely a change in the conditiog 
of the Wassermann reaction. STRASSBERG (ibid.), from 
observations of influenza in syphilitic women, has also 
found that the course of influenza is not unfavourably 
affected by coexisting syphilis, and that influenza has 4 
decidedly beneficial action on syphilis, especially ina 
serological respect. Thus the patient with a macular 
eruption and a well-marked positive Wassermann reaction, 
who had had only an injection of 0.6 gram neo-salvarsan 
and 0.15 gram of mercury salicylate, fourteen days atfter 
an attack of influenza of eight days’ duration gave a nege 
tive reaction without any further treatment. Strassberg, 
however, emphasizes the fact that influenza has no effect 


unless there has been previous antisyphilitic treatment, 
He suggests that the favourable effect of influenza, like 
that of protein therapy, on syphilis is due to its febrile 
action. ‘The fever of influenza, however, has a much more 
intense action than the artificial pyrexia caused by protein 
therapy. It seems that in influenza, as in erysipelas, 
typhoid, etc., processes take place which render the 
organism amenable to previous antisyphilitic treatment, 
while, on the other hand, syphilis has an apparently 
inhibitory action on influenza. 


635. Vaccine Prophylaxis and Treatment of 
Whooping-cough. 
SPOLVERINI (Il Policlinico, Sez. Prat., September 20th, 
1920) reports from the paediatric clinic at Rome the results 
of vaccine prophylaxis against pertussis in 46 cases and of 
vaccine treatment in 98 cases. He found that prophylactic 
inoculation with a Bordet-Gengou vaccine, if carried out 
before the onset of the specific symptoms, gave excellent 
results, there being a failure in only 7 per cent. On the 
other hand, vaccine therapy as a general rule was it 
effective if performed eighteen to twenty days after the 


the Bordet-Gengou bacillus could no longer be found in 
the sputum. The treatment, however, was successful if 
given within the first ten days of the disease, when the 
Bordet-Gengou bacillus could easily be found in the 
sputum. To ensure success large doses were required— 
namely, two to four or even six thousand million organisms 


had no appreciable result. The injections were repeated 
on alternate days. For prophylactic purposes three were 
usually sufficient, and for curative purposes six to sevel 
were required. The yaccine was always harmless, 00 
local or general reactions being produced. Systematic 


Gengou bacillus and its persistence in the sputum, aa 
also the time most suited for vaccine treatment, show 
that whooping-cough was no longer contagious thirty to 


period is therefore unnecessary. 


later by dyspnoea. Nine months after the beginning g | 


, differ from those usually occurring in mediastinal obstrug | 


fiuid is not affected. Neuda concludes that, as the gold sql | 


on the course of syphilis or on the Wassermann reaction | 


forty days after the onset; isolation of cases beyond this 


onset, when typical paroxysms had already developed and | 


per c.cm., according to the age of the patient; small doses | 


investigations as to the presence or absence of the Bordet- — 
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MEDICINE. 


636, Typhus in Algeria. 

GLATARD (Bull. ef Mém. Soc. Méd. des Hép. de Paris, July 
Ist, 1920) records an epidemic of 206 cases of typhus at 
Oran (Algeria), with 47 deaths, or a mortality of 22 per 
cent. The incubation period varied from four to twelve 
days. Conjunctival injection was an early and very con- 
stant sign, being present in cases in which the eruption did 
not appear till late or was absent altogether. Petechiae 
were frequently absent, the typical lesion being a macula, 
which was at first bright red, and then became darker and 
did not fade on pressure. The duration of the disease 
varied from sixteen to eighteen days. In fatal cases death 
occurred either at the height of the disease from 
myocardial, pulmonary or meningeal complications, or 
during its decline, or in convalescence, from cardiac 
collapse or nervous complaints, such as bulbar paralysis 
or encephalitis. 


637. Sclerosis of the Secretory Glands of the Face. 
PORTMANN (Journ. de Méd. de Bordeaux, August 10th, 1920) 
describes two cases of sclerosis of the superficial and deep 
glands of the face associated with suppression of their 
function. Jn the first case, which occurred in a girl 
aged 19, there was hypertrophy of the parotids and 
atrophy of the submaxillary, sublingual, and lacrymal 
glands. ‘There was intense dryness of the mouth, so that 
to swallow her food the patient had to drink continually 
while eating, and there was couiplete absence of lacrymal 
secretion. In the second case, which occurred in a woman 
aged 58, the salivary and nasal glands were chiefly 
affected, and the lacrymal glands were concerned to a 
slight degree only. The condition described by Portmann 
is distinct from Mikulicz’s disease, in which there is only 
a hypertrophy of the lacrymal and salivary glands, 
and consists of a selerosis which may be either hyper- 
trophic or atrophic, and may affect all or some only of the 
superficial or deep glands of the face. 


638. A Case of Indigenous Malignant Tertian Fever. 
OETTINGER and DEGUIGNAND (Bull. ct Mém. Soe. Méd. des 
Hop. de Paris, August 5th, 1920) report a case of malignant 
tertian fever in a man aged 18, who had never been out of 
France. He had spent his youth at a place where there 
are no marshes and where malaria is unknown. He was 
probably infected in Paris during the war. This is the 
sixth case of indigenous malignant tertian fever reported in 
France. Unlike all the other cases, which had a severe 
attack, the present case was remarkable for its mild and 
almost insidious character. 


639, Congenital Aortic Stenosis. : 
PAILLARD (Journ. de Méd. et de Chir. -Prat., August 10th, 
1920) records a case of congenital aortic stenosis occurring 
in a man whose symptoms were dyspnoea on exertion 
(dating from childhood), enlargement of the left ventricle, 
and a systolic murmur at the aortic orifice conducted 
along the sternum to the xiphoid cartilage. Pulsating 
vessels on the chest and back indicated a supplementary 
circulation. Examination of the blood pressure showed 
hypertension in the upper limb (26-12 cm. with Pachon’s 
instrument) and a low tension in both lower limbs 
(11.5-9.5 emn.). 


640. The Action of Calcium Salts in Oedema. 
HULSE (Zentralbl. f. inn. Med., June 19th, 1920) has found 
that calcium chloride is of considerable value in the treat- 
ment of numerous dropsical conditions which he has met 
with in the war, such as renal dropsy and war oedema. 
In nephritis it not only acted on the dropsy but often had 
@ surprisingly good effect on the renal process itself. 
Owing to the large quantities of sodium chloride in the 
body of oedematous patients, larger doses of calcium 
chloride, namely, 15-20 grams daily were required. Hise 
considers that it is owing to neglect of this point that 
calcium chloride has not been recognized as an efficient 
drug in the treatment of dropsy. Small doses have no 
effect. Oceasionally the action of calcium chioride may 
be increased by combining it with other neutral salts; 
especially salts of magnesia or urea. The talcium salts 


are supposed to act by exercising a sedative effect ou the 
sympathetic and autonomic nervous system. The fall of 
the blood pressure following the administration of calcium 
chloride may be regarded as due to the specific action of 
the calcium salts on the autonomic nerve endings in the 
muscular coat of the vessels. 


641. Oral Auscultation in Artificial Pneumothorax. 
BORELLI (Il Policiinico, Sez. Prat., July 26th, 1920) em- 
phasizes the importance of oral auscultation, which was 
introduced by Galvagni in 1875, in determining the con- 
dition of artificial preumothorax. The object of oral 
auscultation, which is performed by approximating the 
ear or the chest-piece of a binaural stethoscope to the 
patient’s mouth, is to detect the seunds produced in 
the lung while he breathes exclusively through the 
mouth. The importanee of oral auscultation lies in 
the fact that rales are sometimes heard by this method 
when examination of the chest is almost entirely negative. 
Most authors are agreed that oralauscultation is peculiarly 
useful in pulmonary tuberculosis, especially in the period 
of cavity formation, and that oral rales are less commonly 
heard in other diseases of the chest, such as pneumonia 
and capillary bronchitis. The value of oral auscultation 
in artificial pneumothorax consists in the fact that during 
treatment the rales may appear or disappear, according 
as the pneumothorax is or is not complete and the lung 
is or is not in a state of absolute respiratory inactivity. 
On the appearance of the first signs of resumption of 
activity in the lung under treatment au immediate “refill” 
is indicated. 


642, Pneumonia Simulating Gastric Perforation. 
J. F.O. HUESE (Nederl. Tijdschr. v. Geneesk., August 7th, 
1920) records the case of a man, aged 42, who was suddenly 
seized with violent pain in the upper part of the abdomen, 
and was sent to hospital as a case of gastric perforation. 
On examination the patient presented slight cyanosis, but 
the heart and lungsappeared normal. The rectal tempera- 
ture was 102°, the pulse 110, good and regular. The upper 
part of the abdomen was as hard as a board and very 
tender, but the lower part was supple and painless. Pre- 
parations for laparotomy were made, but the abdominal 
symptoms rapidly subsided, and on the following day 
signs of right lobar pneumonia developed, followed three 
weeks later by empyeina. The cause of the abdominal 
pain at the onset was probably the localization of the 
pneumonia on the under surface of the lung, and involve- 
ment of the diaphragmatic pleura. ~ 


643. Chloroma in Childhood. 

ACCORDING to MENSI (La Pediatria, July 1st, 1920), whe 
records 3 personal cases and has collected about 40 other 
eases from the literature, chloroma is a disease of child- 
hood, abont half the cases occurring at this age. The 
youngest patients onrecord are aged 10, 18, and 21 months. 
The male sex is most affected. Of 40 cases in which the 
sex is given 26 were males. Heredity and previous diseases 
or trauma have no direct etiological influence. Mensi 
describes the following varieties of the disease: (1) Chlor- 
oma in whick microlymphocytes predominate, the rarest 
form. (2) A form in which macrolymphocytes predominate, 
the most frequent form. (3) Chloroma associated with both 
macrolymphocytes and myeloblasts. (4) Chloroma charac- 
terized by the presence of myelocytes in the bloed. (5) 
Subleukaemic or aleukaemic forms. (6) Asymptomatic 
forms in which the typical localization and manifestations 
are absent. As in leukaemia, the prognosis is unfavourable 
and treatment ineffective. 


644. Tetany in the Adult due to Parathyroid Apoplexy. 
CORDIER (Ann. de méd., No. 5, 1920) records the case of a 
man aged 41, suffering from chronic diarrhoea (accompanied 
by intense cachexia, profound and progressive asthenia, 
and paroxysms of cervical and prelaryngeal pain), who 
presented tetany of the upper limbs. The antopsy showed 
a haematoma of the tracheo-thyroid space, which had 
destroyed the right parathyroid glands; there were also 
microscopical haemorrhages in the corresponding glands 
on the left. side. There was no explanation of the. para- 


_thyroid apoplexy, as there were no haemorrhages. else- 


where, and. the patient was not a. haemophilic subject. 
During .the. first. stage .of. the discase, which . probably 
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corresponded to a period of small haemorrhages in the 
gland, distinct benefit resulted from administration of 
fresh parathyroid, which proved useless during the stage 
of extravasation. 


645. Treatment of Pulmonary Gangrene. 
‘RATHERY and BoRDET (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, July 1st, 1920) record a case of pulmonary 
gangrene in a man aged 61 successfully treated by intra- 
tracheal, intravenous, and intramuscular injections of 
anti-gangrene and anti-streptococcal serum. The anti- 
gangrene serum consisted of a mixture of anti-perfringens, 
anti-vibrion septique, anti-oedematiens, and anti-histolytica 
serums. 


SURGERY. 


646. Perichondritis of the Thyroid Cartilage 
following Facial Erysipelas. 

BONNET-ROY and MAUREL (Rev. de laryng., d’otol., et de 
rhinol., July 31st, 1920) report the case of a woman, 
aged 50, who developed facial erysipelas on the day fol- 
lowing a mastoid operation. Five days after recovery 
from erysipelas she began to suffer from a painful swelling 
over the thyroid cartilage and increasing dyspnoea. An 
incision was made under a local anaesthetic, and a collec- 
tion of pus, from which a rich growth of streptococci was 
obtained, was evacuated from the left lateral ala of the 
thyroid cartilage Recovery ensued, 


647. Treatment of Keratitis by Tuberculin. 
WISSELINK (Nederl. Tijdschr. v. Geneesk., July 24th, 1920) 
records the case of a man, aged 20, who suffered from 
photophobia and showed rectilinear opacities in the form 
of a V and a W on the temporal half of the right cornea. In 
spite of treatment by atropine sulphate, quinine sulphate, 
and arsenic, the condition persisted for about six months. 
Subconjunctival injections of old tuberculin, as recom- 
mended by Haab, were then given, with a surprisingly 
good result, the opacities clearing up within three weeks. 


648. Tuberculosis of the Cranium. 

ACCORDING to ST. JOHN (Clujul Med., August 1st, 1920), 
who records two illustrative cases, tuberculosis may cause 
a circumscribed necrosis of the cranium, or more rarely 
give rise to a progressive infiltration affecting an extensive 
area of the skull. The disease may be primary and 
isolated, without any tuberculous lesions elsewhere ; it 
principally occurs in late childhood or adolescence. 
According to most authorities it begins in the diploé and 
then invades either the outer or the inner table, or both, 
causing perforation. The number of perforations may 
vary from one to thirty. The principal, if not the only, 
symptom is the formation of cold abscesses in the frontal 
or parietal region ; otherwise there are no characteristic 
symptoms and the disease may sometimes remain latent 
for a long period. The prognosis should be very guarded. 
Of 16 patients treated by Koenig, 12 presented tuber- 
culous lesions elsewhere; of these only 2 survived for ten 
years; of 4 with primary cranial lesions, 2 died. One of 
St. John’s two patients was an adult, aged 30, who also 
had pulmonary tuberculosis, and the other an infant, 
aged 18 months; both patients were thus exceptions to 
the general rule as regards age. Recovery took place in 
each case after evacuation of the abscesses. 


649, Sarcoma of the Clavicle. 

ACCORDING to COLEY (Annals of Surgery, August, 1920), 
malignant tumours of the clavicle are comparatively rare ; 
16 cases only were observed by the author among 275 
cases of sarcoma of the long bones. The few known cases 
of carcinoma of the clavicle have been metastases from a 
recognized or non-recognized primary focus. In most 
cases, sarcoma of the clavicle is associated with recent or 
remote local trauma. Local removal of the tumour, or 
even a limited partial resection, should be avoided; if the 
tumour is operable the treatment of choice is total excision, 
tollowed by a course of Coley’s vaccine, and supplemented, 
when possible, by radium or x-ray treatment. 


650. The Surgical Treatment of Graves’s Disease. 
ScHIAssI (Il Policlinico, Sez. Chir., August 15th and 
September 15th, 1920) states that in 1899, when consider- 
able importance was attached to the sympathetic as a 
factor in Graves’s disease, several authorities proposed 
resection of a portion of the cervical sympathetic. In 
three cases in which this operation was performed by 
Schiassi improvement took place, but in two cases there 
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was a relapse, four and seven months respectively after 
the operation. The third case was lost sight of. It ig 
probable that the recurrence of symptoms in such cases ig 
due to the re-establishment of nervous communications, 
Schiassi has therefore abandoned sympathectomy in the 
treatment of Graves’s disease. In 1907, stimulated by 


' Kocher’s results, he treated six cases by ligature of two 


or three thyroid arteries, but four years later he reported 
that the favourable results had only been temporary 
probably due to the re-establishment of the circulation. 
Since then he has always adopted resection of part of the 
thyroid, and his results in twenty-eight cases have been 
good, ‘The principal contraindication to operation is myo. 
carditis, to detect which a careful examination of the 
heart (including the use of . rays) is required. Other 
contraindications are severe gastric crises, profuse and 
protracted diarrhoea, and chronic oedema aifecting the 
hands. The patient should be kept in bed for at least 
eight to ten weeks before the operation, and given a little 
morphine or veronal every evening, and by day a draught 
of cannabis indica, extract of belladonna, and valerian. 
In conclusion, Schiassi pleads for a closer collaboration 
than hitherto between the physician and surgeon in the 
treatment of Graves’s disease. 


651. Primary Actinomycosis of the Conjunctiva. 
BRUNETIERE (Journ, de Méd. de Bordeaux, September 
10th, 1920) reports the case of a soldier, aged 25, blind in 
the right eye, who for two years suffered from chronic left 
pseudo-membranous conjunctivitis, resistant to every form 
of treatment, and leading to blindness. At one time an 
organism morphologically resembling the Klebs-Loeffler 
bacillus was found in the smear, but after two years’ 
treatment the ray fungus was found ina false membrane 
and in a piece of the underlying tissue removed from the 
tarsal conjunctiva. Primary actinomycosis of the con- 
junctiva is very rare. 


652. Spontaneous Escape of Cerebro-spinal Fluid 

through the Nose. 
CONSTANTIN (Rev. méd. de UEst, July 15th, 1920) reports a 
case of cerebro-spinal rhinorrhoea; this has been described 
by StClair Thomson in England; Freudenthal in the United 
States; Babinski, Sicard, Claisse, and Lévy in France; 
Wollenberg, Nothnagel, and Adolf Meyer in Germany, and 
Noccioli in Italy. In only a few cases have autopsies been 
performed. In four a cerebral tumour was found; in 
other cases the escape of cerebro-spinal fluid was due toa 
fracture of the base of the skull or injury to the cribriform 
plate. In Constantin’s case, however, the phenomenon 
occurred suddenly, without any trauma or sign of a cerebral 
tumour. The rhinorrhoea was observed to occur drop by 
drop from the right nostril exclusively at the rate of five 
drops a minute, or 860 c.cm. in the twenty-four hours. 
When the patient was in the horizontal position the dis- 
charge ceased, and the fluid was swallowed without 
interfering with the patient’s sleep. Examination of the 
nasal fossae and skiagrams of the skull showed nothing 
abnormal. 


653. Spondylosis. 
CASTELLI (Rif, Med., July 20th, 1920) reports two cases of 
spondylosis occurring in the same family. (1) A man of 
42 had begun, when 27, to suffer from attacks of pain 
in the limbs, back, and shoulders; the pains disappeared 
when he was at rest. After ten years the patient noticed 
the gradual onset of rigidity of the spine; the hip- 
joints remained free. After an attack of malaria in 1916 
the pains in the back became much worse, and the spine 
became characteristically curved; there was marked 
cervico-dorsal kyphosis and absolute rigidity of the spinal 
column, and he worked with difficulty. Radiography 
showed well-marked decalcification of many of the verte- 
bral bodies; there was no evidence of syphilis. (2) 
A brother of this patient, aged 28, was quite well until 
1915, when he was struck in the sternum by the shaft of 
a cart. For a fortnight he did not complain much; he 
could walk straight and bend his back, and such pain as 
he had was in the sternum rather than the back. About 
a week later, however, he noticed that his back was 
becoming curved in the upper cervical region. His 
kyphosis became slowly worse, affecting the dorsal and 
lumbar regions. After two years, in which he had slight 
pain only, the condition became stationary, and he is now 
able todo his work without difficulty, although the spine 
is rigid. The first case was typical of rhizometric spondy- 
losis of the Marie type; the second corresponded to the 
Bechterew type, beginning at the upper part of the 
spine and spreading down, with no associated ankylosis 
in the big joints, and no pain accompanying the gradually 
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-jnereasing curvature. Various treatments were tried in 
the first case but with no permanent benefit ; the second 
case received no treatment. 


654. Traumatic Aneurysm of the Superficial Temporal 
Artery. 

NovaRo (Il Policlinico, Sez. Prat., August 30th, 1920) states 
that traumatic aneurysm of the superficial temporal artery 
is exceptional even in war surgery. He records a case 
occurring in a man, aged 20, in whom an aneurysm of the 
right superficial temporal artery developed twenty-six 
days after he had received (in the course of a strike) a 
discharge of small shot in the right temporo-pavieto- 
occipital region. Complete recovery followed extirpation 
of the sac. 


OBSTETRICS AND GYNAECOLOGY. 


655. Dystocia from Prolapse of the Non-Gravid 
Horn of Uterus Didelphys. , 

KI (Gynéc, et Obstét., 1920, ii, 1) records the case of a 
are, on 23, admitted to hospital in labour. Vaginal 
examination showed the existence of two vaginas, separated 
in the whole of their length by a vertical antero-posterior 
partition. At the extremity of the left vagina a softened 
cervix admitted one finger and permitted palpation of the 
fetal head. At the summit of the right vagina the right 
cervix was found to be 3 or 4cm. long; in the posterior 
fornix a firm rounded tumour the size of an orange was 
found to be situated immediately in front of the sacrum ; 
this tumour could also be felt through the posterior fornix 
of the left vagina. The tumour, which was the fundus of 
the retroverted right uterine cornu, could not be anteflexed 
by manipulation. Little descent of the head had taken 
place after thirty-six hours’ labour ; accordingly laparotomy 
was performed. Since it was not found possible to dis- 
engage the prolapsed right fundus, Caesarean section was 
performed. It was found that in the true pelvis there was 
a thin resistant antero-posterior partition stretching from 
the bladder to the rectum. Reposition of the body of the 
right uterine horn was now possible. The author quotes 
other cases of dystocia due to this cause, as recorded by 
(l) Benicke: a primipara of 28, with slightly contracted 
pelvis, delivered at term by forceps of a live infant; 
(2) Dos Santos: a 2-para, at term, in whom the retroverted 
non-gravid horn was replaced under chloroform anaesthesia, 
and subsequent delivery was gpontancous ; (3) 'Tauffer: 
malformation was not recognized till the fourth pregnancy, 
atthe conclusion of which a well-formed infant (whether 
alive or dead is not stated) presented by the breech, and 
was extracted with some difficulty; (4) Holzapfel: a still- 
born infant was delivered by version. Only in the cases 
of Tauffer and Holzapfel is it mentioned that a@ cast 
was expelled, or removed, from the non-gravid horn. 
In Potocki’s case contractions of the non-gravid horn, 
synchronous with those of the gravid horn, were of help 
in the diagnosis. 


656. Dystocia due to Bandl’s Retraction Ring. 

BRANDT (Gynéc. et Obstct., 1920, i, 5) records the case of a 
one-para, aged 35, with rachitic pelvis. The presentation 
was a first vertex, and the membranes ruptured pre- 
maturely. After eighteen hours’ labour the fetal heart 
became inaudible; nine hours later the retraction ring 
was felt crossing the abdomen obliquely nearer the 
umbilicus than the pubis. The lower uterine segment 
was distended, but not tender ; the uterine body was soft, 
and in the intervals between its contractions not tender. 
Twelve hours later extraction was performed by forceps ; 
the dead fetus exhibiled a pressure mark running ob- 
liquely from the left shoulder around the thorax, passing 
30or4em. below the right armpit; below this mark the 
soft parts were cyanotic and oedematous. 


657. Cerebral Haemorrhage in the Newborn. 
STATISTICS from the Newborn Clinic, University of Min- 
nesota, show that post-mortem examinations reveal cerebral 
haemorrhage in move than 50 per cent. of all infants that 
die at birth or during the first few days of life. It was 
notable that these findings were often made following non- 
instrumental or even easy deliveries. They were espccially 
frequent following breech presentations and in premature 
births. The factor of asphyxia neonatorum, to which Little, 
Cushing, and others ascribe the cerebral damage, RODDA 
(Journ. Amer. Med. Assoc., August 14th, 1920) says was not 
always present. It was further noted that at necropsy 


the blood was often found only slightly coagulated or even 
fluid. 


Severe trauma results in massive haemorrhages 


79 


and early death. A more frequent cause of cerebral 
haemorrhage is mild trauma plus haemorrhagic disease 
of the newborn, accompanied by findings of delayed 
coagulation time and prolonged bleeding time. A delayed 
coagulation time and prolonged bleeding time can be con- 
trolled by the subcutaneous injection of whole blood. This 
is a rational therapy in cerebral haemorrhage. In severe 
cases surgery should be employed early ; operation should 
be controlled by blood studies and by the injection of blood 
if indicated. The coagulation time and bleeding time 
should be determined in every newborn child presenting 
unusual symptoms, or better, as a matter of routine. If 
the reactions are delayed, blood should be administered. 


658. Pyelitis In Pregnancy. 

ACCORDING to ZIMMERMANN (Muench. med. Woch., 1920, 18) 
the appearance of transitional and flattened epithelial 
cells in the urine affords no reliable indication of the exist- 
ence of pyelitis; such cells may be derived from other 
portions of the urinary tract. It is particularly important 
to bear this in mind in cases of pregnancy (especially the 
latter half), during which the appearance in the urine of 
epithelial cells, flattened and cylindrical, and of red and 
white blood cells is normally to be expected ; bacteria also 
are commonly found. Examination of urine obtained by 
ureteral catheterization in twenty-four pregnant women, 
of whom twelve were quite healthy, showed that the 
diagnosis of pyelitis is only permissible when there is a 
very pronounced difference between the opacity of the 
urine of the two sides. In cases of pyelitis the side of 
greater urinary opacity corresponds with that of tender- 
ness to pressure in the costo-vertebral angle. A perceptible 
urinary opacity could be demonstrated in perfectly healthy 
women. From ureteral catheterization in twelve gynacco- 
logical cases the conclusion is drawn that even if there are 
no local symptoms, pyelitis may be diagnosed when an 
opaque urine is found to contain cellular elements and 
numerous bacteria. Zimmermann estimates that the 
pressure in the renal pelvis may vary from 15 to 105 cm. of 
water. Since the higher pressures were found in healthy 
subjects he believes that the renal pelvic pressure is 
dependent less on damming back of secretion than on the 
tone of the pelvic musculature. 


659. Transverse Presentations. 


“KACHE (Inang.-Diss., Breslau, quoted in Zentralbl. f. 


Gyndk., August 14th, 1920) records 400 (6.1 per cent.) 
transverse presentations occurring among 6,562 labours. 
Multiparity and contracted pelvis were the most easily 
traceable etiological factors. In 319 of the 400 cases, one 
or more complicating conditions existed, of which prolapse 
of the cord or of a small part was the most frequent, and 
contracted pelvis or placenta praevia was the most un- 
favourable. Spontaneous version is recorded in seven 
instances, of which four occurred after the birth of a first 
twin. If the os was fully dilated, the membranes were, 
if necessary, ruptured; hydrostatic dilatation was 
performed in cases of incompletely dilated os and of 
placenta praevia. Internal version was performed in 
549 cases, in 15 of which metreurysis had previously been 
carried out. The maternal mortality was 0.25 per cent. ; 
the mortality of the children—before, during, and after 
birth—was 26.3 per cent. 


660. Four Years’ Retention of a Fetal Bone. F 
LEVY-SOLAL and VIGNES (Gynéc. et Obstét., 1920, i, 5) record 
the case of a woman who was curetted for haemorrhage 
following a four months’ abortion. During the ensuing 
four years there was some metrorrhagia and, finally, 
dysmenorrhoca. The uterus was found to be enlarged, 
and there was bilateral salpingitis. A section of the 
uterus, removed by supravaginal hysterectomy, showed 
the presence within the cavity of several small fragments 
of fetal skull. 


661. Diagnosis of Interrupted Tubal Gestation. 
Proust (Paris Méd., August 7th, 1920) states that in the 
diagnosis between uterine abortion with severe external 
haemorrhage and interrupted tubal gestation with severe 
internal (and some external) haemorrhage, the “ signe du 
Douglas’? may be of considerable help. This sign con- 
sists in extreme tenderness to pressure deep within the 
posterior fornix, together with preservation of depressi- 
bility of this region; it is present in cases of intraperi- 
toneal effusion of fluid blood, but absent in uterine abor- 
tion. The sign is absent in late stages of interrupted 
tubal pregnancy, when a pelvic haematocele has been 
formed. It may be present in cases of intraperitoneal 
effusion of pus, but here the rigidity of the recti furnishes 
evidence of peritonitis. 
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862. Marriage and Uterine Cancer. 
DEELMAN (Nederl. Tijdschr. v. Geneesk., September 4th, 
1920), in a paper based on the study of 601 cases of uterine 
cancer which occurred in Treub’s clinic at Amsterdam 
between 1896 and 1918, discusses the frequency of the 


various forms of uterine cancdr in relation:to marriage: 


and the numberof children. The average age-of women 
with carcinoma of the body of the uterus (61 years) was 
distinctly higher than that of patients with cancer of the 
cervix (49 years). Nearly 8 per cent. (48) of the uterinc 
cancers were cancers of the body of the uterus. The 
much greater frequency of uterine cancer among married 
women was shown by the fact that of the 601 cases 571 
were married and 30 only utimiarried.” As regards the 
effect of the number of children on the incidefhce of the 
two forms of uterine cancer, 15, or.31 per cent., of the 
48 women with cancer of the body of the uterus were 
nulliparae, and the remainder had an average of 2.8 
children each, while among 553 cases of cancer of the 
cervix 29, or 5.2 per cent., were nulliparae, ‘and the rest 
had an average of 5 children each. Thus among women 
with cancer of the body of the uterus there were six times 
as many nulliparae as among women with cancer of the 
cervix. The greater frequency of cancer of the body of 
the uterus in nulliparae has been attributed by Treub to 


the ‘spring cleaning ’’ Which the uterus undergoes as the 


resulf of childbirth. 


PATHOLOGY, 

663. The Etiology of Lethargic Encephalitis. 
OTTOLENGHI, D’ANTONA, and TONIETTI (Il Policlinico, Sez. 
Prat., September 27th, 1920) found in the blocd and cerebro- 
spinal fluid of patients with Icthargic encephalitis a virus 
capable of infecting a guinea-pig either by intraccrebral or 
intraperitoneal inoculation. The virus was able to pass 
through a Berkefeld filter. and could be preserved in 
50 per cent. glycerin; it was also fairly resistant if left to 
itself, It was found that both the patient’s cerebro-spinal 
fluid and the washings of the nasopharynx were 
virulent after passage through a Berkefeld filter, at least 
for guinea-pigs, even when merely dropped into nostrils 
without previous scarification. The writers confirmed 
Bastai’s observation that the cat is receptive to the 
virus of encephalitis, and presents symptoms of somno- 
lence similar to those seenin man. They also found that 
the cerebral substance of the cat was virulent for the 
guinea-pig. Bacteriological examination of the specimens 
of blood and cerebro-spinal fluid from the patients and 
animals who succumbed to the infection was completely 
negative except in a single case of obvious contamination. 


664, The Variations in the Albumin of the Cerebro- 
spinal Fluid in Psychoses. _ 
RAVAUT and LAIGNEL-LAVASTINE (Bull. ef Mém. Soc. Méd. 
des Hop. de Paris, August 5th, 1920) examined the cerebro- 
spinal fluid in 47 patients suffering from various mental 
disorders, and found that: (1) Cases of dementia praecox: 
showed a remarkable constancy in the amount of albumin 
in the cerebro-spinal fluid. (2) In melancholia the albumin 
in the cerebro-spinal fiuid varied from normal to twice 
the normal amount. (3) In epilepsy the amounts varied 
according to the time of examination and the individual. 
(4) In several cases of cerebral defect, such as imbecility, 
diplegia, myxoedema, and deaf-inutism, the albumin was 
constantly increased. (5) Several cases of active syphilis 
‘showed typical meningeal reactions. The writers con- 
clude that in a certain number of psychoses the cerebro- 
spinal fluid is richer in albumin than has previously been 
supposed, and that the amount may vary from one 
examination to another. This excess in albumin is inde- 
pendent of any cellular reaction and may be the only 
indication of a disturbance of the central nervous system 
and the meninges. 


665, A Caze of Multipie Neoplasms. 
WITHERS and OWEN (Journ. Amer. Mcd. Assoc., September 
20th, 1920) report the case of a mentally deficient woman, 
aged 28, in whom the following tumours were revealed 
at operation or post Giant-celled sarcoma: 
of the right antrum, (2) squamous-celled carcinoma of 
the right superciliary ridge, (3) bilateral multiple intra- 
canalicular adeno-fibromata of the breast, (4) adenoma of 
the thyroid, (5) a cyst of doubtful origin in the supra-: 
sternal region, (6) multiple utcrine fibromata, (7) bilateral 
Ovarian cystomata. 
876 BD 


Naevo-encephaloma. 
AUDRY (dun. de Derm. et de Syph., Nos. 8, 9, 1920) recorag 
a case of occurrence of a tumour, half naevus and halt 
cncephaloma, in a girl aged 3 years who had had two smal} 
swellings since birth, one on the vertex in the region of 
the bregma, and the other on the forehead above the outer 


‘third of the right eyebrow. There was convergent stra. 


bismus of the left eye and a slight limp of the left leg, 
There was no history or evidence of congenital syphilis, 
Both tumours were removed successfully, and histological 
examination showed that they originated from a mal. 
formation of the embryonic brain. : 


667. Complement Fixation Reaction in Tuberculosis, 
OF the 6,500 reactions studied by WATKINS and Boyntoy 
(Journ. Amer. Med, Assoc., October 2nd, 1920), 2,078 were 
clearly negative and 1,027 were inconclusive (over 50 
cent. haemolysis). There were 1,344 moderately positive 
(from 25 to 50 per cent. haemolysis) reactions, and 2,05] 
strongly positive (no haemolysis) reactions. Of 1,103 
serums from patients definitely proved to be tuberculous, 
865, or 78 percent., gave positive reactions. The 238 
negative serums in this group represent 26 modetately 
active, 73 arrested, and 80 acute or general cases of 
tuberculosis, with no detailed information regarding 59 
scrums. Of 521 serums from patients with clinical tuber. 
culosis not confirmed by sputum or Roentgen-ray examina- 
tion, 336, or 64.6:per cent., gave positive reactions. Of 822 


'-sorums from patients in, whom. tuberculosis was suspected 


but not established, 303, or 37 per cent., gave positive 
reactions. Of 554 serums from patients who were not 
examined for tuberculosis, 183, or 33. per cent., gave 
positive reactions. Of 168 serums from patients in whom 
examination revealed no evidence of tuberculosis 7, or 4.2 
per cent., gave positive reactions. 


668. Bacteriology of Influenzal Empyema, 
VIDFELT (Hygiea, September 16th, .1920) has collected all 
the cases of influenzal empyema treated at the Sabbats. 
berg Hospital between October, 1918, and August, 1919, 
classifying them according to the bacteriological findings, 
Of a total of 127 cases, 70 were streptococcal ; of these, 25, 
or 35.7 per cent., proved fatal. There were 43 cases of 
diplococcal empyema, with only 3 deaths. In 7 
a mixed infection was present, and in 7 others the pus 
was sterile. Altogether there were 30 deaths, and the 
mortality among the 127 was therefore 23.4 per cent. Inas 
many as 56 cases the patients’ ages were between 21 and 
30. The clinical picture varied considerably in association 
with different micro-organisms; when the infection was. 
streptococcal, the general symptoms were severe, the 
patient ‘‘looked septic,’’ and his condition often became 
rapidly worse. In as many as 13 streptococcal cases the 
empyema developed within the first week of the influenza. 


The course of the diplococcal empyemata was, as a rule, - 
_much more insidious, and in many cases the empyema 


developed a month or two after the onset of the influenza,. 


The author found that thoracocentesis alone was seldom ~ 
sufiicient; free opening of the thoracic wall with adequate » 


drainage was almost invariably necessary.. 


6E9. Bactericidal Power of Whole Biood. j 


THE claim is made by BLACK, FOWLER, and PIERCE - 
(Journ. Amer, Med. Assoc., October 2nd, 1920) that the — 


bactericidal power of blood, as determined by the method 
of Heist and Solis-Cohen, is the most dependable criterion 
of the actual immunity of the animal. The development 
of the bactericidal power of the blood against typhoid and 
Shiga bacilli is practically identical with that of the serum. 
The route of inoculation makes no material difference in 
the rapidity or height of the development of bactericidal 
power. The agglutinins and complement fixing bodies are 
only roughly comparable to the bactericidal power. The 
leucocyte counts and phagocytic index are of no value in 
determining the degree of immunity. 


670. Empyema containing Diphtheria Bacilll. 
GOLDSCHMIDT (Wien. klin. Woch., September 16th, 1920) 
states that though diphtheria bacilli have been found in 
the lungs and in bronchopneumonic foci no previous case 
of empyema of the pleura containing diphtheria bacilli 


has been recorded. He. relates a fatal case observed - 
in a girl, aged 3 years, who presented a purulent discharge 


from the nose and subsequently developed a left-sided 
empyema. Bacteriological examination of the pus from 
the empyema showed streptococci and rods resembling 
diphtheria bacilli in the smears and diphtheria bacilli im 
the cultures. On the other hand, the nasal discharge 
not show any diphtheria bacilli. 
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671. Thyroid Dyspepsia. 

ESCUDERO (Rev. Esp. de med. y cir., July, 1920) states 
that functional disturbances of the thyroid may give rise 
to gastro-intestinal symptoms which may be grouped 
together under the name of thyroid dyspepsia. Clinically 
two forms may be described—namely, that corresponding 
to thyroid insufficiency and that caused by hyper- 
thyroidism. The first form is characterized by a tendency 
to low gastric values, and in Escudero’s opinion includes 
the majority of cases of hypochylia or achylia. The 
second form shows a tendency to high gastric values, but 
sensory disturbances appcar first and persist. Disturb- 
ances of secretion may be absent; when present they 
may vary from heterochylia to permanent gastric hyper- 
secretion. Chronic gastritis is the necessary termination 
of these cases if they do not clear up spontaneously or 
become cured by appropriate treatment (thyroid opotherapy 
in cases of insufficiency and antithyroid treatment in cases 
of hyperthyroidism). 


672. Diagnosis and Treatment of Dysenteric Hepatic 
Abscess. 
PONTANO (Il Policlinico, Sez. Prat., May 24th and 3lst, 
June 7th and 14th, 1920) states that the clinical and 
laboratory criteria of the nature of a hepatic abscess, 
such as the coexistence of amoebic dysentery or the 
presence of Amoeba histolytica in the stools or in the pus 
withdrawn by exploratory puncture, may occasionally be 
absent, especially when the abscess occurs as a primary 
condition. He regards the peculiar microscopical appear- 
ances of the fluid withdrawn as a sufficient guide for 
establishing the amoebic origin of the abscess. ‘The fluid 
is not true pus but an albuminous fluid with cellular 
débris, a few degenerated cells, red corpuscles, fat cells, 
and crystals of fatty acids. Pontano maintains that an 
amoebic hepatic abscess can be cured by specific medical 
treatment. Imetine hydrochloride given intramuscularly 
is sufficient to arrest the necrotic process and cause more 
or less rapid absorption of the contents of the abscess. 
Medical treatment alone, as a rule, is indicated if the 
characteristic microscopical appearances described are 
found, even in the presence of micro-organisms which can 
be cultivated from the pus. In such cases these germs do 
not possess any pathogenic properties but are ordinary 
saprophytes and very easily destroyed. On the other 
hand, surgical intervention is indicated if the organisms 
show a tendency to transform the necrotic fluid into true 
pus. Pontano does not regard the severity of the patient’s 
condition, or the size and duration of the abscess, as contra- 


" indications to medical treatment, which is also a cure for 


the concurrent dysentery as well as for multiple abscesses, 
against which surgery is powerless. He claims that the 
amoebic hepatic abscess should be regarded as a hepatic 
localization of amoebic dysentery and should come within 
the domain of medical treatment as much as the hepatic 
localization of syphilis. Ten illustrative cases are 
recorded. 


673. Meningeal Form of Protracted Malignant 
Endocarditis. 
LEREBOULLET and Mouzon (Bull. et Mém. Soc. Méd, des 
Hép. de Paris, July Ist, 1920) state that the meningeal 
form of malignant endocarditis as described by Osler is 
an extremely acute form of the disease, in which menin- 
geal suppuration predominates over the other visceral 
localizations of pyaemia. Meningeal manifestations in 
the protracted form of malignant endocarditis are much 
less well known. The writers record the case of a woman 
aged 27, the subject of old mitral disease, who. had 
suffered from subintrant attacks of acute articular rheum- 
atism since the age of 14. A fresh attack of rheumatism 
was accompanied by transient right hemiplegia and 
severe headache which persisted for four months. The 
Cerebro-spinal fluid on lumbar puncture was found to 
be under increased pressure, and showed a _lympho- 
cytosis. It was only at a late stage that typical signs of 
malignant endocarditis appeared—namely, enlargement 
of the spleen, sublingual ecchymoses, and reappearance 
of albuminuria. The necropsy showed infarcts in the 
&pleen and kidneys, vegetations on the mitral valves from 


which numerous streptococci were cultivated, and a 
cortico-meningeal haemorrkage on the outer surface of 
the left frontal lobe. 


674. Protracted Malignant Endocarditis. 
ACHARD and ROUILLARD (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, July 1st, 1920) record two cases of this condition. 
In the first, which occurred in a girl aged 18, the subject 
of old rheumatic mitral. incompetence, malignant endo- 
carditis was manifested by two attacks of renal embolism, 
by embolism of the left upper limb and right lower limb, 
and finally by cerebral embolism. The duration of the 


disease was five anda half months. In the second case, 


that of a woman aged 21, who had been delivered a month 
previously, the infective endocarditis, contrary to the 
general rule, was primary, and not grafted ona pre-existing 
lesion; it was probably due to puerperal infection. ‘Che 
patient had no history of rheumatism, nor had she suffered 
from any disturbance of cardiac function ; recent lesions 
only were found post mortem. The first symptoms were 
those of pulmonary infarction, followed, after an interval, 
by symptoms of general infection, high swinging fever and 
renal embolism. Death occurred after an illness of about 
four anda half months. Blood culture revealed strepto- 
cocci in the first case and staphylococci in the second. 


675. Asynchronism of Palpebral Movements as a Sign 

: of Mental Fatigue. 
DvutTTo (Riv. Osped., April 30th, 1920) has observed that 
asynchronism in the palpebral movements of the two eyes 
is a sign of mental fatigue, not only in hysterical women, 
but also in nervous children between the ages of 8 and 14 
years attending school. He regards the sign as of some 
pedagogic importance as a warning to the teacher not to 
overtax the child. 


676. Intoxication by Beta-naphthol in the Treatment 
of Ankylostomiasis. 
SMILLIE (Ann. Paul. de med. y cir., April, 1920) found that 
large doses of beta-naphthol (6 grams on three successive 
days in adults), which were given to 79 cases of 
ankylostomiasis, caused very severe toxic symptoms in two 
cases and considerable changes in the blood in two other 
cases. The drug chiefly attacked the red corpuscles and 
destroyed a large number of them, giving rise to anaemia, 


jaundice, enlargement of the spleen, liver, and gall bladder, . 


and haemoglobinuria. The white cells showed little 
change. The liver, spleen, kidneys, and other organs were 
apparently affected not primarily but secondarily, as the 
result of anaemia. The types most susceptible to the 


toxic action of beta-naphthol were not determined. In , 


three of the severe cases, however, there had been a 
recent attack of malaria, and it is probable that the cases 
in which the red corpuscles had been previously affected 
by that disease were most susceptible to poisoning by 
beta-naphthol. 


C717. Scarlatiniform Rash in Malaria. 

GENOESE (Il Policlinico, Sez. Prat., August 9th, 1920) re- 
marks that various cutaneous eruptions are not uncommon 
in malaria—for example, herpes, urticaria, morbilliform 
rashes, erythema multiforme and pemphigus. Examples 
of scarlatiniform rashes in malaria were described by 
Morton in 1696 and by Borsieri in 1785. Genoese reports 
a case in a child aged 6 years, whose father and mother 
were suffering from malaria. In addition to a generalized 
scarlatiniform eruption the child presented signs of 
meningitis. The cerebro-spinal fluid was under increased 
pressure and showed considerable lymphocytosis. Lumbar 
puncture was followed by injection of 0.5 gram of quinine, 
and the eruption immediately disappeared. 


678. The Danger of Auscultation in Haemoptysis. 
PRINS (Nederl. Tijdschr. v. Geneesk., September 25th, 1920) 
states that though every textbook forbids percussion in 
recent haemoptysis, no mention has hitherto been made 
of the danger of auscultation in this condition. Herecords 
two cases of recent haemoptysis in which auscultation 
without percussion was followed by fresh haemorrhage. 
He therefore regards auscultation, requiring as it does 
deep respiratory excursions, as more dangerous than per- 
cussion, and as a procedure not to be employed in these 
circumstances. 
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679. Treatment o7 Cardiac Failure in Influenza. 
ACCORDING to SIMICI (Areh. des mal. du coeur, May, 1920), 
cardiac failure, which is so frequent in influenza, only 
occurs when there is a serious respiratory complication, 
which is specially apt to arise in a severe epidemic. 
Simici recommends intravenous injections of strophan- 
thine in small doses frequently repeated (,°, mg. two or 
three times a day) until the pulse rate corresponds to the 
temperature. ‘The treatment to be successful must be 
started as soon ascardiac failure begins; this is recognized 
by permanent acceleration of the cardiac rhythm out of 
proportion to the temperature. It is sometimes possible 
to foretell the appearance of cardiac failure twenty-four 
or forty-eight hours in advance by observing a transitory 
acceleration of the heart caused by a very slight move- 
ment, such as a change from the recumbent to the sitting 
posture. 


680. Typhus in Children. 

C1UCA and BANCHERIU (Ann. de méd., No. 6, 1920) record a 
Rumanian hospital experience of typhus among children. 
In children under 11 the disease takes a very mild course ; 
bulbar or other nervous symptoms are unknown, and the 
few fatalities are due to bronchopneumonia. The incuba- 
tion period is twelve to fourteen days; the rash appears 
usually ‘on the fifth day, but may be preceded (on the 
second or third day) by the appearance of petechiae on 
the course of the small vessels of the mucous membrane 
of the palate. A dry conjunctival congestion was almost 
constantly found. In the absence of complications the 
fever disappeared on the fourteenth day—usually by lysis, 
but in one case out of four by crisis. The spleen was en- 
larged in all cases. No evidence of any natural immunity 
was observed among these children; if one child became 
infected, the remaining children of the family also suffered 
from the disease. 


681. Birth Injuries as a Cause of Infantile Epilepsy 
and Imbecility. 

ScHoTT (Archiv f. Gynak., cxiii, 2, 1920) finds that the 
chief factor in the etiology of epilepsy and imbecility in 
children is to be found in hereditary influences ; injuries 
at birth play a very small part. From an examination of 
over a thousand cases he found that in only 3 per cent. of 
imbeciles, and just over 1 per cent. of epileptics, was 
injury at birth the sole circumstance to which the 
pathological condition could be ascribed. 


682. Tetany and Chronic Diarrhoea. 

SAvy and LANGERON (Lyon Méd., August 25th, 1920) record 
the case of a man, aged 42, who had contracted malaria 
and amoebic dysentery, eight and three years ago respec- 
tively, and suffered from chronic diarrhoea, polyuria, and 
cachexia. ‘Treatment by emetine and astringents was 
successful on two occasions in stopping the diarrhoea, but 
led each time to an attack of tetany of the upper limbs. 
By giving raw meat and calcium chloride in conjunction 
with astringents it was found possible to diminish the 
diarrhoea without inducing tetany, but the patient died 
suddenly during a malarial crisis. At the autopsy the 
thyroid was normal, the external parathyroids could not 
be found, and the internal parathyroids showed no 
haemorrhages, inflammatory changes, or sclerosis. 


683. Lethargic Encephalit's with Complete Internal 
Ophthalmoplegia. 

DEMOLE (Rev. méd. Suisse rom., June, 1920) records the 
case of a boy, aged 13, suffering from Icthargic encephalitis, 
whose pupils were dilated and unequal and whose reflex 
to light and to accommodation was completely abolished. 
On the other hand, the external ophthalmoplegia consisted 
of slight ptosis only, which was of much shorter duration 
than the internal ophthalmoplegia. 


684. Ocular Lesions and Antityphoid Vaccination. 
ACCORDING to VIUSA (Rev. Esp. demed. y cir., August, 1920), 
there is no ocular lesion which is directly and exclusively 
due to antityphoid vacc:nation. Herpes of the cornea, 
which used to be regarded as one of the complications of 
antityphoid vaccination, is in many cases due to a certain 
predisposition on ‘the part of the subject. In syphilitic 
cases, Who have not had any previous ocular complications, 
antityphoid vaccination does not appear to have any danger. 
On the other hand, it should not be performed in syphilitic, 
tuberculous, or rheumatic subjects who have had lesions 
of the vocal tract, because these may be roused into 
activity by the vaccination. Viusa considers that some 
of the cases of ocular lesions attributed to antityphoid 
vaccination, such as neuritis and retinitis, are merely 
coincidences. 
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€85. Subcutaneous Injection of Novarsenobenzol. 


MINET, in acommunication to the Société de Médecine dy — 


Nord (Gaz. des Prat., November 15th, 1920), repeats hig 
previously expressed opinion that novarsenobenzol may’ 
be administered, effectively and without danger or incon. 
venience to the patient, by frequently repeated sub. 
cutaneous injections of small doses. Following Sicard, 
Minet in the first cases employed novarsenobenzol dis: 
solved in minimal amounts (1 to 1.5 c.cm.) of sterilize 
twice-distilled water: general reactions were not en. 
countered, and local reactions, if present, consisted onl 

in slight and transitory pain, erythema, or induration, 
Subsequently an oily vehicle was tried, with poor results; 
addition of novocain diminished the initial but increase@ 
the more remote painfulness. Minet now prefers to 
dissolve the drug in a sterilized 4.7 per cent. solution 
of glucose. Rapid manipulation is essential, and ad. 
mixture with air—which leads to chemical alterations 
in the novarsenobenzol (see para. 686 below)—must be 
avoided. ‘The injections must be made over the fascia 
lata in the upper third of the thigh. The optimum dose, 
according to Minet, is 15 cg. daily for fifteen days, with 
fifteen days’ intermission; in this way 20 to 30 grams are 
given during the year. In certain cases, however, much 
larger amounts were given. Minet has had results which 
he describes as remarkable in primary, secondary, tertiary, 
aud parasyphilitic cases; visceral syphilis and tabetic 
complications appeared particularly susceptible to this 
treatment. In all cases mercurial medication also is 
employed. Arquembourg and Duhot elso reported suc- 
cessful results of subcutaneous administration of argeno 
benzol dissolved in water. 


6388. The Preparation of Arsphenamine Solution. 
RotH (United States Public Health Reports, September 17th, 
1920) found that shaking alkalinized aqueous solutions of 
arsphenamine for ten minutes in the presence of air 
caused a deepening of colour and a 60 per cent. increase of 
toxicity, as tested by intravenous administration to white 
rats. Shaking for only one minute caused a decided in- 
crease in the toxicity, and the experiments appeared to 
indicate that it was during the first minute of shaking 
that the significant alteration of toxicity occurred. 
Shaking a high grade neo-arsphenamine solution for ten 
minutes increased its toxicity more than fourfold. It is 
concluded that the practice of making solutions of these 
drugs by shaking with air, or by mixing in an open mortar 
or large beaker, should be abandoned. ‘The increase of 
toxicity is, presumably, due to oxidation to p-oxyphenyl- 
arsenoxide. 


687. Intravenous Saturated Salt Solution during 
Intracranial Operations. 

SACHS and BELCHER (Journ. Amer. Med. Assoc., September 
4th, 1920), who report the following case, have also used 
this solution in the wards to control cerebral oedema. 
For brain tumour presenting marked pressure symptoms, 
a right-sided subtemporal decompression was undertaken. 
The dura was opened rapidly, but in spite of an immediate 
closure of the muscles the cortex ruptured at several 
places. The patient remained stuporous. He was given 
100 c.cm. of saturated salt solution intravenously, about 
lc.cm. per minute. Before 15 c¢.cm. had been run in, the 
patient brightened up, answered questions, and showed 
marked signs of improvement. This improvement lasted. 
about twelve hours, when he again relapsed into a semi- 
comatose condition. On three successive occasions ad- 
ministrations of the saturated salt solution benefited the 
patient; after the third injection he improved steadily. 


€88. Precocious Neuro-syphilitic Manifestations after 
Arsenical Medication. 
LAKAYE (Arch. Méd. Belges, July, 1920) records the cases 
of six men and one woman, all of whom had recently 
suffered from primary syphilis, who, after a course of 
seven to ten intravenous injections of arsenobenzo! com- 
pounds given during the course of some months, showed 
neuro-syphilitic or meningo-syphilitic manifestations, facial 
palsy, optic or acoustic neuritis—occurring abruptly, from 
one to four months after the last injection of the first 
series. In all the patients the Wasscrmann test had been 
positive at the time of the chancre, but in five cases the 
reaction was negative at the onset of the nervous compli- 
cation. For the prevention of thése accidents the author 
is in accord with Thibierge and others in advocating 
the use of mixed mercurial and arsenical medication; 
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intramuscular injection of mercury salicylate or of calomel 
is preferred. For treatment of the nervous lesion the dose 
of the arsenical compound was reduced and combined with 
injections of mercury. 


689. The End Results of Posterior Gastro-enterostomy. 
MBTRAUX (Rev. ined. Suisse rom., September, 1920) in- 
vestigated the subsequent history of 300 cases on which 
posterior gastro-enterostomy had been performed by Roux 
or his assistants at the Lausanne surgical clinic. He was 
able to examine personally with wv rays or to receive de- 
tailed information in 2:0 of the 300 cases to whom he had 
sent a note of inquiry. All these patients had been oper- 
ated on from eight months to twenty-one years previously. 
In 90 per cent. a good result had been obtained, in 6.6 ver 
cent. a mediocre result, and 3.3 per cent. had died. 
Métraux concludes that posterior gastro-enterostomy is 
superior to all other operations for gastric or duodenal 
ulcer. : 


690. Mastoiditis in New York. 

Hays (Amer. Journ. of Surg., September, 1920) reports 
that cases of mastoiditis in New York City during 
the course of the current year have shown increased 
frequency and increased severity; he has found 
that the majority of cases of otitis media developed 
mastoiditis. Most of the infections have been due to the 
Streptococcus haemolyticus, the virulence of which appears 
to have become greater. In many cases the zygoma has 
been found to be affected beyond the region of the cells 
usually found; severe radiating neuralgia of a supra- 
orbital character has resulted. 


691. Syphilis in Association with Cancer of the Tongue, 
Cary (Journ, Amer. Med. Assoc., September 25th, 1920), 
from an analysis of 907 case-records, thinks that a history 
of syphilis, a positive Wassermann reaction, or both, may 
be obtained in at least one of every seven cases of fully 
developed cancer of the tongue. Syphilis in connexion 
with cancer of the tongue is approximately three times 
more common than in association with cancer in other 
regions about the mouth. It is concluded that protracted 
antisyphilitic treatment in tongue lesions, which may 
possibly be cancerous, is contraindicated even in the 
presence of positive evidence of syphilis. 


692. Spinal Accessory Symptoms of Otic Origin. 
VERNIEUWE (Rev. de lar., d'otol., et de rhinol., September 
15th, 1920) records the case of a woman, aged 45, in whom 
the sudden development of a slight neuritis of the spinal 
accessory nerve rendered possible the diagnosis of a 
malignant tumour of the middle ear. The neuritis was 
manifested by a rheumatoid pain in the corresponding 
shoulder, two tender points typical of spinal accessory 
neuritis, and a slight degree of contracture in the trapezius 
and sterno-mastoid. ‘The neuritis was due to compression 
of the nerve by the enlarged substerno-mastoid glands, 
which indicated the presence of a new growth. Vernieuwe 
concludes that whenever slight symptoms of affection of 
the spinal accessory appear to have an otic origin, there 
being no reason to suspect an extradural abscess or sup- 
purating track in the sheath of the occipital artery, the 
possibility should be considered of compression of the 
nerves by malignant glands. 


693. Cicatricial Stricture of the Oesophagus in 
Children. 

BRINDEL (Rev. de laryng., d’otol., et de rhinol., Argust 15th, 
1920) records five cases of apparently impermeable stricture 
of the oesophagus in children aged from 5 to 11 years, fol- 
lowiug ingestion of caustic potash. He found that in the 
main the stricture was due partly to an inflammatory con- 
dition surrounding the fibrotic ring, and still more so to 
a spasm which in the great majority of cases could be 
caused to disappear by ocsophagoscopy guided by valio- 
scopy. On the other hand, he regarded oesophagotomy 
and clectrolysis as useless. 


694. Hydatid Disease of the Thyroid Gland. 
Liviu (Clujul Med., May Ist, 1920), who records a case 
ina man aged 25, in whom a cyst was successfully 
removed from the left lobe, remarks that echinococcus 
disease of the thyroid gland is very rare, only thirty-two 
cases having been previously recorded. ‘The clinical 
picture presents nothing characteristic. The symptoms 
are those of other cysts of the thyroid, and are determined 
by the situation, size, and pressure of the tumour on the 
neighbouring organs. In two cases only (Péan, Goldzi) 
has the diagnosis been made before the operation. 


OBSTETRICS AND GYNAECOLOGY. 


695. Renal Decapsulation for Severe Eclampsia. ; 
KROPAC (Casopis léhkaruve ceskych, 1919, 25, quoted im 
Zentralbl. f. Gynitk., September 4th, 1920) records the 
case of a 1-para suffering from early phthisis: in the ninth 
month the urine was found to contain 10 per cent. of 
albumin and cylindrical cysts. Medical treatment being 
given, the albumin was reduced to 1 per cent. at the 
beginning of labonr. Shortly after instrumental delivery 
of a healthy child the patient had sixteen eclamptic 
convulsions in thirty-two hours, and became unconscious. 
She was given morphine subcutaneously and chloral by 
the rectum; by vencsection 1,400 grams of dark, viscous, 
rapidly-clotting blood was withdrawn. The patient re- 
mained unconscious, with high fever and signs of threat- 
ened pulmonary oedema. Ether being administered, de- 
capsulation of the two kidneys was performed by two 
surgeons operating simultancously. After incision of its 
capsule, one of the kidneys is described as springing 
out like an india-rubber ball, and increasing in size 
by one-half; a viscous honey-like fluid exuded from its 
surface. Coma persisted three days after the operation ; 
it was followed by pleurisy and pyrexia lasting five 
weeks; ullimately the patient was cured and the tuber- 
culous condition of the lugs appeared to be healed. The 
author cxpresses the opinion that eclampsia is the result 
of an auto-intoxication, which is due to increase in the 
thrombogenic elements of the blood, and consequent 
affection of the liver and kidneys. 


696. Pain in Cancer of the Uterine Body. 

It is widely recognized that, except as a consequence of 
extensive infiltration of the adjacent tissues in the later 
and inoperable stages of the affection, pain is a rare accom- 
paniment of carcinoma of the cervix uteri. DANIEL (La 
Gynécologie, April, 1920) attempts to reconcile the con- 
flicting accounts that have been given by different ob- 
servers of the frequency and character of pain in those 
suffering from carcinoma of the body of the uterus. Putting 
aside the cases in which pain appears in the pre-terminal 
stages of the disease, in association with an extension of 
the growth to the neighbouring tissues or viscera, Daniel, 
from an analysis of cases occurring in his practice or 
collected from the literature, concludes that in the 
majority of cases of corporeal carcinoma accompanied by 
pain there is invasion by the tumour of the uterine mus- 
culature. The tumour may have been primarily of intra- 
muscular origin, or may have been situated in the first 
instance in the mucosa; but in both cases the cancer is 
likely to be operable. To this classification of the causes 
of pain in this malady there is one exception: the rare 
cases of cancer of the body accompanied by intrauterine 
retention of secretions — whether muco-purulent or 
hacmorrhagic—are characterized by paroxysmal attacks 
of violent pain, which is associated with endeavours to 
expel the accumulated fluid by muscular contractions of 
the uterus. 


697. The Cause of Fetal Death after Hydrostatic 
Dilatation. - 

KUSTNER (Zentralbl. f. Gynth., August 14th, 1920) ascribes 
fetal death, occurring after introduction of a hydrostatic 
dilating bag into the uterus in cases of placenta praevia, 
to (1) compression of the cord by the bag in cases where 
the placental insertion of the cord and the site of the 
perforation of the placenta are closely related; or, pos- 
sibly, to (2) the increase of intrautcrine pressure. Accord- 
ing to Schutz, this pressure, between the pains, is 25 to 
30 mm. of mercury; after the introduction of a bag of 
100 c.cm. capacity the intrauterine pressure is increased 
by 71m. Kistner calculates that, with a bag holding 
500 e.cm., this pressure will be raised in the intervals 
between the uterine contractions to more than 60 mm. of 
mereury. Since the pressure in the femoral artery of 
the child is 60 to 70 mm., the death of the child may 
easily occur when the pressure in the uterine cavity 
becomes equal to that in the umbilical artery. The 
author does not deny the useful part played by this 
method in the treatment of placenta praevia; but in 
hospital practice, where the child is alive and asepsis is 
assured, he advocates Caesarean section. 


638. An Unusual Case of Myoma and Pregnancy. 
NACKE (Zeniraldl. f. Gynik.; August 7th, 1920) records the 
case of & nulliparous married woman, aged 42, who suf- 
fered very severe pain during (about) three weelis follow- 
lowing a menstrual period. At operation the uterus was 
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found to be larger than a child's head, and to exhibit 


numerous interstitial and subserous myomata, as well as . 
Supravaginal 


intraligamentary myomata on both sides. 
hysterectomy was performed. There had been consider- 
able haemorrhage during the operation, and an inter- 
stitial myoma, the size of a walnut, was left in the cervix. 
The pelvis was drained through the posterior vaginal 
fornix. Examination of the specimen showed that the 
uterus contained a 4-months’ fetus intact. Convalescence, 
hitherto apyrexial, was interrupted on the twenty-sixth 
day by pleurisy. Two months after the operation the 
patient was suddenly attacked with symptoms of intes- 
tinal obstruction and peritonitis; these were proved to be 
due to the cervical fibrofd (left behind at the operation), 
which had become greatly enlarged, was gangrenous, and 
caused obstruction of the rectum. The myoma was 
enucleated through an incision in the posterior fornix ; 
the subsequent progress was satisfactory. 


699. Post-operative Injuries of the Urinary Tract. 
SCHULTE (Inaug.-Diss., Breslau, quoted in Zentralbl. f. 
Gynak., July 31st, 1920) records a series of 4,716 gynaeco- 
logical operations performed at the Universitits Frauen- 
klinik, G6ttingen, from 1909-18, with 56 cases of injury to 
the bladder and 18 to the ureter (1.6 per cent. in all). 
During or after 1,172 abdominal operations there occurred 
29 injuries of the bladder and 12 of the ureter (3.5 per 
cent.); with 1,219 vaginal operations were associated 27 
injuries of the bladder and 6 of the ureter (2.6 per cent.). 
Of the 29 injuries of the bladder from abdominal opera- 
tions 6 occurred from operations on the adnexa, 10 from 
total extirpation of the uterus and appendages, and 12 
from Wertheim’s extended hysterectomy ; inthe last named 
group the bladderinjury was intentionalin 4 cases, in which 
carcinomatous portions of the bladder were removed. Of 
the 12 cases of injury of theureter from abdominal opera- 
tions, 8 occurred in connexion with Wertheim’s operation. 
After laparotomy there occurred 5 vagino-vesical and 5 
uretero-vaginal fistulae; all the latter were associated 
-with Wertheim’s operation. Of the 27 bladder injuries 
after vaginal operations, 10 occurred after total extirpation 
operations, and 14 after vaginal fixation and colporrhaphy. 


700. Anti-syphilitic Treatment during Pregnancy. 
BRIERY (Gynéc. et Obstét., 1920, ii, 1, and Thése Lyon, 
1919-20) recommends that, for the treatment of syphilis 
in the pregnant, one of the following methods be em- 
ployed: (1) Two series of four injections of novarseno- 
benzol, in doses of 0.30, 0.45, 0.60, and 0.75 gram succes- 
sively, the first series to be given in the second or third 
month—in the case of pre-conceptional syphilis—or at the 
time of the appearance of clinical signs ; the second series 
to be given in the seventh or eighth month. (2) Three 
series of four intravenous injections of 0.10 to 0.30 gram, 
the first being given at the date of the appearance of signs 
—or during the first month of gestation in the case of pre- 
conceptional infection—the second in the fourth month, 
- and the third in the seventh or eighth month. 


PATHOLOGY. 


The Pathological Anatomy of Lethargic 

Encephalitis. 

GUIZZETTI (Rif. Med., September 4th, 1920) has made a 
prolonged study.of nine cases of lethargic encephalitis, 
_and describes, with illustrations, the results of his patho- 
logical examination of brains and cords. The changes 
due to the disease are scattered in distinct foci and may 
be spread over the whole cerebro-spinal axis. The points 
of election are the mesencephalon, especially between 
the corpora quadrigemina, in the bundles of the cerebral 
peduncles, and in the subsiantia nigra. As one descends 
from the pons to the bulb the lesions get fewer; some- 
times “they reappear in the spinal medulla; in the 
thalamus the changes are inconspicuous and sometimes 
absent. In the author's experience other parts of the 
brain were very little affected, although not quite free 
from disease. The pia mater always showed patho- 
logical changes, especially in the veins. Inflammatory 
foci were found in the ocnlo-motor nerves (almost ex- 
clusively in their intracranial course), rarely in other 
cranial nerves, and still more rarely in the spinal roots. 
In most cases there was some focus of. inflammation in 
the Gasserian ganglia. Although the author could not 
isolate any specific germ, he has no doubt that the disease 
is an infective one, due to some specific organism pro- 
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pagated_by way of the blood vessels, as is suggested p: 
‘the changes in the veins and the form of the inflammatory 
centres at the onset. Conveyance of the infection throy 
the lymphatic sheaths of the nerves is excluded, since the 
inflammatory lesions in the cranial nerves were usually 
limited to their intracranial course. Whatever the germ 
may be, its action is relatively mild, as shown by the 
lymphocytic type of infiltration, the limited type of Karyo. 
kinesis, and the constant absence of true necrosgig, 
After about three weeks from the onset the germs begin 
to disappear from the nervous tissue and processes of 
repair set in. 

702. The Cerebro-spinal Fluid in Lethargic 
Encephalitis. 
ACCORDING to MESTREZAT and RODRIGUEZ (Arch. de Neuro. 
biologia, June, 1920), the usual findings in the cerebro. 
spinal fluid from cases of encephalitis lethargica are: (1) 
Clarity, rather than turbidity ; (2) the presence of normal 
amounts of albumin; (3) a normal chloride content ; (4) an 
increased sugar content; (5) approximately normal urea: 
- (6) a cellular content which, in contrast to the hyper. 
albuminosis, is little increased. BOVERI (Journ of Nerv, 
and Ment. Disease, October, 1920), from an examination of 
the fluid in sixteen cases, finds that (1) the pressure ig 
normal or slightly increased, and the fluid clear; (2) the 
amount of albumin is little altered ; (3) the reducing power 
is usually increased, sometimes normal, and occasionally 
lessened; (4) slight lymphocytosis occurs, which as a rule 
follows pari passw with the hyperalbuminosis. The 
different clinical types are not marked by characteristic 
findings in the cerebro-spinal fluid. 


703. Hyperhidrosis in Myelopathies. 

PARI (Il Polielinico, Sez. Prat., August 16th, 1920) has 
found by experiments on cats that there may be a secretion 
of sweat below a spinal lesion, either temporarily after the 
trauma or fora longer period (from direct stimulation of 
the sweat centres and tracts by the mechanical action of 
the lesion and by inflammatory irritation at the site of the 
spinal lesion). In myelopathies two mechanisms may give 
rise to hyperhidrosis: (1) Direct irritation of the sweat 
centres in the cord; (2) hyper-excitability of these centres 
by thermal stimuli. Hitherto in the clinical study of 
myelopathies no account has been taken of the distinction 
between spontaneous sweating and hyperhidrosis due toa 
thermal stimulus. Experimental physiopathology has not 
yet explained why spinal lesions in some cases give rise to 
anhidrosis, and in others to hyperhidrosis, nor have clinical 
observations accounted for this difference. Clinically 
anhidrosis and hypérhidrosis appear to occur according to 
the nature of the morbid process, hyperhidrosis being 
more frequent in syringomyelia compared with other 
myelopathies. 


704. A Localized Typhoid Outbreak, 

LEAKE and MESSER (United States Public Health Reports, 
September 17th, 1920) record a small outbreak of typhoid 
traced to mayonnaise sauce prepared for a public dinner 
by a person who, seven days later, took to her bed and 
suffered from an attack of typhoid fever. Forty-nine of 
the ninety persons attending the dinner became ill enough 
to be confined to bed within from five to twenty-three 
days. The special features of the outbreak were: the 
brief average incubation (ten days), the frequency of acute 
onset, the high incidence (54 per cent.) among those ex- 
posed, and the mild and short course of the disease, with 
many atypical cases. Of those attacked, 51 per cent. had 
previously been vaccinated against typhoid, and 7 per 
cent. had had typhoid fever; of those who attended the 
dinner, but did not become ill, about 70 per cent. had been 
vaccinated and about 40 per cent. had had typhoid fever. 
Blood cultures were positive in eight out of eighteen cases 
tested. 


705. Virulent Diphtheria Bacilli Carried by Cats. 
Simmons (Amer. Journ. Med. Sciences, October, 
records the case of a patient who developed a fa 
diphtherial laryngitis after close contact with a cat which 
had been ailing for a week. A second cat which had been 
in contact with the first became ill and died ten days later. 
The patient had a _ greyish-brown pseudo-membrane 
covering her uvula, tonsils, and posterior pharyngeal wall. 
The first cat had a small yellowish-grey pseudo-mem- 
branous ulceration of the left portion of the naso-pharyn- 
geal roof; the second cat showed ulceration of both vocal 
cords, which were covered with a greyish-white false 
membrane. Diphtheria bacilli, of intermediate virulence 


for guinea-pigs, were isolated from all three lesions. 
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908 Auscultation in the Knee-elbow Position. 
TORNA (Wien. klin. Woeh., August 19th, 1920) remarks 
that as a general ruie a murmur caused by a valvular 
defect is all the more distinct (1) the larger the volume 
and rapidity of the blood passing through the cardiac 
orifice, and (2) the nearer the cardiac orifice is to the 
anterior chest wall or to the site of auscultation. <A 
ventral or thoracic decubitus is the position in which the 
heart and great vessels come closest to the.anterior chest 
wall, and in this position the cardiac chambers, especially 
the left, arc best filled. Auscultation can be best carried 
out by making the patient assume a ‘ knee-elbow posi- 
tion,’? of support his body on both knees and palms, 
keeping the thorax as horizontal as possible. If for any 
reason it is inipossible for him to assume this position, he 
should be examined by making him bend forward as much 
as.is practicable, when the sounds are heard more dis- 
tinctly than in the vertical or any other position, if not 
go distinctly as in the kuee-clbow position. . Another 
advantage of auscultation by this meihod is stated to be 
that one can atonce determine whether the left heart is 
hypertrophied or not. The question is of special impor- 
tance when one has to decide whether the patient is 
suffering from a cardiac neurosis or has some more serious 
condition. It is important that a very short stethoscope 
should be used, and applied at right angles to the point 
auscultated. 


707. Isolated Paralysis of the Serratus Magnus 

following Influenza. 

GUILLAIN and Liperr (dun. de Méd., No. 5, 1920) 
report a case of isolated paralysis of the serratus magnus 
in @ man aged 31. ‘This is of interest, first, because 
influenzal neuritis has bcen relatively rare in the recent 
epidemic, and secondly, because only a few cases of 
isolated paralysis of the serratus magnus following infec- 
tions diseases have been recorded. The attack of influenza 


wassevere, being complicated by pneumonia ; the paralysis - 


developed in convalescence. 


708. Boeck-Darier Sarcoids. 

CIVATTE and VIGNE (dur. de Derm. et de Syph., No.5, 
1920) record a case of this disease in a woman aged 26; the 
diagnosis was established by histological examination. 
Intradermo-reaction to tuberculin was positive, but the 
Wassermaun reaction performed with various antigens 
was persistently negative. Treatment by arseno-benzol 
caused au apparent disappearance of the lesions, though 
histological examination showed them to be still present. 
The writers’ conclusions are as follows: The Boeck- 
Daricr sarcoids form a definite clinical type. Their nature 
and etiology cannot yet be definitely established. They 
probably belong to the tuberculides, and there is no proof 
that they can be produced by syphilis. The successful 
resul§ sometimes obtained by injections of novarseno- 
benzol docs not allow one to infer the syphilitic nature 
of such cases; a cure by this method is as inconstant 
as by other methods, and is not anatomically complete 
nor lasting. 


709, Tabes and Psychoneuroses. 
_ ACCORDING to SANZ (Rev. de ined. y cir. pract., June 28ih, 
1920), mental introspection and aboulia are the principal 
features of the mental state of the tabetic subject; to 
these may be added egoism, affective indifference and 
lack of interest in everything that does not concern the 
paticnt’s illness. Apart from this mental state peculiar 
to tabes, it is not uncommon to find tabes associated 
with other psychoneuroses, the commonest of which are 
psychasthenia and hysteria, either separately or in 
combination. Simple affective depression, though not so 
frequent as the other two psychoneuroses, is not uncom- 
mon in tabes, and when very pronounced forms a sort of 
connecting link with tabetic melancholia, The other 
two psychoneuroses—namely, neurasthenia and anxiety 
nenrosis—are less frequent. The presence of these psycho- 
neuroses has an unfavourable influence on tabes, for it 
interferes with the carrying out of the energetic treatment 


renuired in this disease, 
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710, Sex and Age Incidence of Pellagra. 
GOLDBERGER, WHEELER, and SYDENSTRICKER (U.S. 
Public Health Service Weekly Report, July 9th, 1920) made 
the following observations in pcllagra cases occurring 
among whites in cotton-mill villages in South Carolina. In 
a population of 4,399, 115 cases (2.61 per cent.) were re- 


“corded ;‘the inclusion of 73 “suspects ’’ brings the per- 


centage to 4.27. The disease was rare in children at the 
age of 2and under; among both males and females up to 
20 years old the incidence was similar, being higher from 
2to10than from 10 to 20. Among adults from 20 to 54 
years old the incidence was many times greaterin females 
than in males, 
711. Treatment of Trichophytosis. 
FUHS (IVien. klin. Woch., July 22nd, 1920) has employed a 
yaccine prepared according to Joannovics’s directians from 
trichophyton cultures in 26 cases of trichophytosis (23 of 
parasitic sycosis and 3 of tinea tonsurans), He found that 
it was equally effective whether given subcutaneously or 
intracutaneously in doses up to0.5e.cm. The injections 
were given twice weekly on the inner side of the right 
and left forearm alternately. The favourable effect of the 
treatment was not as a rule seen till after the third or 
fourth injection. Five or six injections were usually 
required. There was generally a well-marked local re- 
action six to twelve hours after the injection, but general 
disturbance occurred in only one case. 


712. Contagiousness of Lethargic Encephalitis. 

(Bull. et Uém. Soc. des de Paris, July 15th, 
1920) records three cases of lethargic encephalitis in the 
same family, each presenting different forms of the disease. 
The first case was ina girl aged 13, who had a meningeal 
form ending in sudden death. No tubercle bacilli were 
found in the cerebro-spinal fluid, and inoculation of guinea- 
pigs was negative. The second case was that of her 
brother, aged 8 years, who had an ambulatory attack 
revealed only by palatal paralysis. Diphtheria could be 
excluded, as Schick’s reaction was positive. The third 
case occurred in a younger brother, who developed a 
myoclonic aitack. None of the cases showed any ocular 
paralysis. 


713. Symptoms of Addison's Disease after Malaria. 
FURNO (Il Policlinico, Sez. Prat., June 28th, 1920) records 
the case of a man, aged 42, who, about six ‘months 
after his first attack of malignant tertian fever, developed 
the principal symptoms of Addison’s disease—namely, 
adynamia, fall of blood pressure, and pigmentation of the 
skin and mucous membranes. Considerable improvement 
occurred under administration of suprarenal extract, and 
the patient was able to resume his occupation as porter. 
He was a vigorous man, without any family or personal 
history of tuberculosis, and careful cxamination of the 
chest, including the use of . rays, failed to show any sigus 
of that disease. Furno therefore concludes that the 
symptoms of Addison’s disease were due to malaria. 


714. Malignant Tertian Fever Complicated by 

Meningism and Suprarenal Deficiency. 
Rwusca (Il Policlinico, Sez. Med., July Ist, 1920) records a 
case of malignant tertian fever in a soldier, who developed 
symptoms of meningitis and signs of suprarenal deficiency 
—namely, asthenia, low blood pressure, and vomiting. The 
autopsy showed an absence of meningitis and the presence 
of bilateral caseous tuberculosis of the suprarenals. The 
case shows that in malignant malaria symptoms of supra- 
renal deficiency should not necessarily be attributed to a 
malarial lesion of the suprarenals. 


715. Tetany of the Bladder. 
SCHWARZ and WAGNER (Wien. klin. Woch., July 5th, 1920) 
record two cases of tetany of the bladder occurring in a 
boy aged 4 years and a female infant of 18 months respec- 
tively. Retention of urine was associated with other 
symptoms of tetany, such as Chvostek’s and Trousseau’'s 
signs, and increased galvanic irritability in the boy, and 
carpopedal spasms in the girl, Complete recovery 
occurred in each case after intravenous injection of a 
10 per cent. solution of calcium chloride and urea. The 
writers attribute the retention to increased tonicity of 
the striped muscular part of the vesical sphincter. 
958 & 
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716. Sodium Citrate Treatment of Pneumonia. 


sodium citrate. According to Weaver, who had forty-five 
successful results in forty-seven cases, sodium citrate acts 
(1) by decreasing the coagulability of the blood and thus 
aiding the re-establishment of the cardio-pulmonary circu- 
lation, and (2) by maintaining the alkalinity of the blood. 
To adults hourly doses of about 1 gram should ke given 
day and night. MARCcIALIS (Ji? Policlinico, Sez. Prat., 
October 25th, 1920), who vecords two illustrative cases, 
also recommends sodium citrate in the treatment of pneu- 
monia. He attributes the priority for this suggestion to 
Luccarelli. The dose of sodium citrate prescribed by 
Marcialis was 1 grain in soda water every two hours day 
and night. 


717. ‘Tabes with Multiple Cranial Palsies and 
Glycosuria, 

URECHE and VATIANU (Clujul Med., June Ist, 1920) record 
a case of tabes in a man aged 43, associated with paralysis 
of the external rectus, paralysis of the three branches of 
the trigeminal, and glycosuria. Treatment by mercury 
and salvarsan was instituted, but was without benctfit. 
Atter two months’ treatment the paralysis became more 
marked and the oculo-motor nerve became affected. The 
glycosuria, however, disappeared ; it was probably caused 
either by a lesion of Claude Bernard’s area or by a patch 
of meningitis in the inter-pedunculayr space. 


718. Neuromata in von Recklinghauseén’s Disease. 


BRIZARD (Bull. Soc. Franc. de Derm. ct de Syph., April 
2ist, 1920) reports the following case: A woman, aged 49, 
who had shown a generalized eruption of molluscum 
fibrosum since the age of 25, sought advice for a tumour 
in the course of the sciatic nerve. It was the size of a 
large orange, and in walking caused considerable pain 
in the lower area of the distribution of the nerve. ‘Two 
other small neuromata were present on the forearm in the 
course of the radial and ulnar nerves. The tumours on 
the nerves had existed for more than ten years, but only 
the neuroma on the sciatic had shown any tendency to 
increase in size. 


719. Lethargic Encephalitis simulating Dementia 
Praecox. 


Wipan, May, and CHEVALLEY (Bull. ef Mém. Soc. Méd. 


dcs Hop. de Paris, July 1, 1920) record the case of a man, . 


aged 20, in whom the ordinary symptoms of lethargic en- 
ccphalitis were accompanied by mental disturbance of 
twenty-five days’ duration closely resembling the katatonic 
form of dementia praecox; complete recovery, however, 
took place. The writers suggest that the anatomical 
lesions of dementia praecox, like those of paralysis agitans, 
may be related to those of lethargic encephalitis. 


72). The Diagnosis of Spleno-pneumonia. 
ACCORDING to FRANCO (La medicina pratica, July 3lst, 
1920), one of the best methods of diagnosing Grancher’s 
disease, or spleno-pneumonia, from pleurisy with effusion 
is phonacoscopy, when Grocco’s paravertebral triangle and 
Banti’s retrosternal dullness are absent and Traube’s 
semilunar space remains unaffected. Phonacoscopy con- 
sists in combined auscultation and percussion by means 
of a bell-shaped resonating chamber which is held on the 
front of the chest by the patient while the physician listens 
at the back. In spleno-pneumonia the percussion note is 
said to be reinforced, while in pleuvisy with effusion 
it is weakened. 


721. The Moussous-Leiner Syndrome, 
GISMONDI (La Pediatria, July 15th, 1920) states that the 
majority of writers are agreed that the Moussous-Leiner 
syndrome, or erythrodermia desquamativa, if it does not 
represent a true clinical entity but rather a syndrome due 
to constitutional causes, should neverthcless be distin- 
guishec@ from exfoliative dermatitis or Ritter’s disease, 
which is a morbid process due mainly to infective causes. 
Gismondi reports two cases in infants aged 22 and 40 days 
respectively, each representing distinct types of the 
disease. In the first case the whole of the skin, including 
that of the face, was affected; while in the second the 
skin of the face remained almost intact. The desquama- 
tion of the trunk also differed in the two cases. While in 
the first case there was a formation of epidermal fissures, 
in the second there was a formation of small, silvery, 
innbricating scales. The second mode of desquamation 
seemed to indicate a milder form of the disease, which 
was also manifested by a less extensive affection of the 
skin and shorter duration of the process. 
955 B 
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VIVALDI (Gazz. d. Osped., 1920, 40) reports two cases of SURGERY. 
pneumonia successfully treated by administration of 
722, Tuberculous Peritonitis. 


Mayo (lif, Med., August 7th, 1920) says that the @ 

forms of tuberculous peritonitis are often overlooked 
especially when coexistent pulmonary discase is present, 
Out of 2.421 collected cases of pulmonary tuberculosig 
11 per cent. were found to have tuberculous peritonitis, 
This may be either primary or—from rupture of mesenteric¢ 
glands, tuberculosis of the appendix or Fallopian tubes— 
secondary. Diagnosis is not casy; about 50 per cent, of 
the cases have albuminuria and vesical irritability is 
frequent. An exaggerated rotundity of the abdomen ang 
the presence of fatty lobulation of the abdominal parietes js 
often found in tuberculous peritonitis. Supposed cysts fre. 
quently turn out to be cystic accumulation of peritoneal 
fluid due to old tuberculous adhesions. About 50 per 
cent. of the cases of tuberculous peritonitis get better 
with or without medical treatment. Surgical treatment 
is necessary it there are signs of obstruction, but ig 
contraindicated if there are active pulmonary lesions, 
If iniliary deposits arc found on the peritoneal surface 
of the Fallopian tube, the author dcoes not advise 
removal—simple distension gives better results. Pro. 
gnosis in general depends on the localization, the activity 
of the disease, the associated infectious, and the age; 
about 50 per cent. die, but death is to be attributed 
more to the cffects of the tuberculous infection on the 


general health than to the peritonitis as such. Between 


1908 and 1920, 195 cases of tuberculous peritonitis were 
operated upon in the Mayo clinic—153 females and 42 
males; the mortality was 1.5 per cent. 


723. Acute Purulent Osteomyelitis of the Ribs. 
PIZZETTI (11 Policlinico, Sez. Prat., September 13th, 1920), 
who records a case occurring in a man aged 32, states that 
acute purulent ostcomyelitis of the ribs is a relatively rare 
affection. In the great majority of cases there is a history 
of some kind of trauma, and examples of. costal osteo- 
myelitis without any previous history—as in Pizzetti’s 
case—and as the expression of a haematogenous infection 
are very rare. The affection may occur at any age; as 
a rule the most severe and frequent forms are seen during 
the period of growth of the boues—that is, up to 25 years 
of age. Of sixty-eight cases of costal osteomyelitis col- 
lected by Fritz, only one-fifth occurred in individuals 
over 25. The inflammation has a predilection for the 
regions in the immediate neighbourhood of the costo- 
chondral articulation and of the dorsal extremity ef the 
rib. The ribs most frequently affected are the last 
four, and those from the fourth to the seventh. As 
regards the pathogenic agent, in the great majority of 
cases, including Pizzetti’s, the Staphylococcus pyogenes 
aureus has been isolated; in other cases the gonococcus, 
Staphylococcus albus, and pneumococcus have been found. 


724. So-called Neuralgic Angiomas, 

ACCORDING to TROGU (Il Policlinico. Sez. Prat., Sep- 
tember 20th, 1920), who reports a case occurring in a man 
aged 54, in whom the tumour was situated close to the 
upper end of the fibula, in all cases of neuralgie angiomas 
hitherto described the pain does not develop until some 
time after the appearance of the tumour. He therefore 
concludes that the pain is due not to the histological 
structure of the tumour, but to the pressure which it 
excrcises on the nerve fibres in contact with it. Operation 
should always be recommended to insured workmen 
suffering from this condition, and if they refuse operation 
they should not be granted any benefit for their reduced 
sapacity for work. 


7125. Treatment of Anthrax with Ox Serum. 
RAMOS Paul. de med. e civ., May, 1920) records ten 
cases, all but one of which were successfully treated by 
subcutaneous injections of normal bovine serum. Not 
more than two injections were given, the doses ranging 
from 30 to 100 c.cem. (Sec BRITISH MEDICAL JOURNAL, 
December 4th, 1920, p. 865.) 


728. Multiple Mammary Chancres. 

ARMAND (Arch, Latino-Amer. de Pcdiatr., Buenos Aires, 
May-June, 1920, and Journ. Aimer. Med. Assoc.. October 
16th, 1920) relates that three women developed multiple 
mammary chancres at the Cuna Institution at Montevideo 
while nursing children who were not suspected of syphilis; 
one of the women infected another child whom she was 
nursing. Out of the total of 1,032 women who have given 
the breast to children at this institution only four have 
been infected by syphilitic nurslings 
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12. Transfusion of Duodenal Contents. 

Donk (Journ. Amer. Med. Assoc., November 13th, 1520), in 
3 patient who, after showing evidence of hypochlorhydria 
with enterocolitis, angiocholitis, aud jaundice, developed 
signs of pancreatic insufficiency, practised during two 
weeks insertion into the duodenum (by means of a duo- 
denal tube) of the duodenal contents, 40 to 100¢c.cm. in 
yolume, obtained from a healthy donor in whose duo- 
denum a tube had been left either overnight or during 
two early morning hours. After a slight symptomatic 
improvement had occurred the patient’s weight returned 
to its former figure, and cholecystotomy was performed. 


728. Calcuius of Wharton's Duct. 

BUQUEL and GRENIER (Bull. ct Méi. Soc. Anat. de 
Paris, July, 1920) record a case of salivary calculus in a 
woman, aged 56, who had first noticed it thirty-two years 
previously, when she had refused an operation for its 
removal. As, however, the swelling had recently increased 
in size she submitted to operation. An incision was made 
under local anaesthesia through the floor of the mouth 
into a very hard bleeding tissue which was taken to be a 
malignant growth. The operation, therefore, was stopped. 
Five days later, however, while gargling her throat, a 
calculus the size of an olive kernel was expelled from 
Wharton's duct. 


729, Congenital Malformation of the Ear with 

Facial Paralysis. 
BONNET-ROY (Rev. de laryng., Wotol., et de rhinol., August 
15th, 1920) records the case of a boy, aged 5 years, in whom 
the right pinna was reduced to a triangular projection, 
with the apex @ownwards, and the base not reaching 
above the upper pole of the tragus. There was atresia of 
the external auditory meatus and incomplete facial para- 
lysis on the same side. The boy’s mental and physical 
development was otherwise normal. The facial paralysis, 
which was not of obstetrical origin, was probably due to 
defective development of the petrous portion of the tem- 
poral bone, for on “-ray examination the mastoid process, 
which was normally developed on the left, showed only 
a few cells above the shadow of the lateral sinus on the 
right side. 


730. Epithelioma developing in a Hernial Sac. 
THOUVENIN and Lory (Bull. et Mém. Soe. Anat. de Paris, 
July, 1920) record the following case: A man, aged 59, 
who had had a right inguinal hernia for some time noticed 
that ii was progressively becoming irreducible and daily 
increasing in size. A diagnosis was made of adherent 
epiplocele and the inguinal canal was opened. A large 
hernial sac was found, the walls of which were the seat of 
an epitheliomatous process. The sac was removed and a 
radical cure performed by Bassini’s method. The patient 
recovered from the operation, but examination of the 
abdomen showed that the peritoneum was affected, and 
death took place about three months after the operation. 
There was no autopsy, but the hernial cancer was assumed 
to be secondary to an intestinal cancer. 


731. Rectal Anaesthesia. 

ALOI (Rij. Wed., October 9th, 1920) has anaesthetized dogs 
by giving rectal injections of ether and olive oil. As the 
result of his series of experiments, he says that the 
harmful effect of ether on the intestinal mucosa cannot be 
avoided. Superficial inflammation is set up, or a marked 
dryness of the mucosa, which may even crack and bleed, 
leading to tenesmus, bloody diarrhoea, and proctitis. 
These changes in the rectal mucosa are transitory when 
the narcosis is only short and the rectum well washed 
out afterwards. The epithelial layer is unchanged. In 
dogs, at any rate, it was very difficult to obtain deep 
narcosis of prolonged duration. 


732. Angioma of the Liver simulating Malignant 
Disease of the Stomach. 

ALIVISATOS (Bull. ct Mén. Soe. Méd. des Hop. de Paris, 
August 5th, 1920) records the case of a woman, aged 52, 
a sufferer from dyspepsia of ten years’ duration, who for 
five months had been losing flesh, and had suffered from 
dysphagia and anorexia; examination showed a tender 
tumour high up in the epigastrium. These symptoms 
Suggested cither a new growth in the upper part of the 
lesser curvature in the neighbourhood of the cardiac 
orifice, or an old ulcer with perigastritis. These diagnoses, 
however, were precluded by the absence of blood in the 
Stools and the negative results of radioscopy. Exploratory 
laparotomy revealed the presence of an isolated angioma 
of the liver ; complete recovery followed its removal. 


OBSTETRICS AND GYNAECOLOGY, 


733. Premature Delivery for Pelvic Contraction. 
GROTE (Monats. f. Geburts. u. Gyndik., July, 1920), in cases 
of contracted pelvis with a true diameter of 7.5 to 8cm. 
or more, believes that the date at which induction is per- 
formed should be decided not by the duration of the 
pregnancy, but by the relative size of the fetus, and by 
the true diameter measured with a Zangemeister gauge. 
‘The premature delivery should be induced by means of a 
dilatable bag. In 22 cases falling in this category, at the 
Marburg clinic, among 1,880 deliveries during a period of 
four years, the children were all delivered alive, one 
macerated fetus excepted. In the antecedent child-births, 
42 in number, 20 per cent. of the children spontancously 
delivered, and 50 per cent. of those requiring instrumental 
extraction, had died. 


7134, Deciduoma Malignum. 

SUNDE (Gynéc. et Obstét., 1920, i, 5) records 38 cases of 
deciduoma malignum and 240 of hydatidiform mole from 
the practice of the clinics at Upsala, Stockholm, and 
Christiania. Of the 38 cases of deciduoma malignum, 12 
were cured ; 6 out of 18 operable cases proved fatal. The 
preceding gestations were in 10 cases hydatidiform mole, 
in 7 cases abortion, in 8 cases normal birth, and in 1 case 
extrauterine pregnancy. In 11 of the 12 cured cases the 
tumour followed a hydatidiform mole; in explanation the 
author suggests that since irregular haemorrhages excite 
more suspicion of deciduoma malignum when there has 
been a hydatidiform mole than when they follow an 
abortioh or normal labour, treatment in the former case 
is secured earlier and the outlook thus becomes more 
favourable. 


735. Precipitate Labour. 

ACCORDING to WIEGMINK (Inaug.-Diss., Géttingen, quoted 
in Zentralbl. f. Gyndk., August 14th, 1920) precipitate 
labour occurred in twenty-six (or 0.26 per cent.) of 9,780 
births, seven, times in 1-parae, nine times in 2-parae, and 
ten times in 5 to 8-parae. Six births occurred in the street 
and three on the way to the clinic; eleven patients were 
confined while walking about. One case was delivered in 
epileptic, and one in eclamptic, coma. Rupture of the 
perineum occurred in five cases, but was complete in one 
only. Atony of the uterus followed in one case. No deaths 
occurred among the mothers, and the children, of whom 
60 per cent. weighed less than 3,000 grams, were all born 
alive. The cord was torn in six cases; in no case was the 
child’s skull injured. 


736. Extraperitoneal Caesarean Section. 
ACCORDING to SCHEYER (Zentralbl. f. Gynak., September 
11th, 1920), 53 Caesarean sections undertaken at Breslauecr 
Frauenklinik were made by cervical incision—trans- 
peritoneal in four, extraperitoneal in 49 cases. In six 
cases there was an injury in the bladder, leading in one 
case to uretero-vaginal fistula. Caesarean section was 
undertaken for a second time in eight patients, and in one 
patient for a third time; in seven of these ‘patients the 


scar was unaffected by the post-operative pregnancy. Of © 


the 53 cases one died shortly after the operation from 
heart failure, and two succumbed later to tetanus and 
pulmonary tuberculosis respectively. The fetal mortality 
was 7.5 per cent. 


137. Sequels of Lumbar Puncture. 

FORSTER (Deut. med. Woch., 1919, 33) records three cases 
which occurred in the practice of a neurological clinic. 
Lumbar puncture was followed in the first case by 
abortion (the patient was syphilitic), and in the second 
by the reappearance of menstruation, which had been 
suspended for fourteen months. In a third case lumbar 
puncture had no influence on an cight months’ gestation. 


738. Prolapse of an Arm in Vertex Presentations. 
HAGNER (Inaug.-Diss., Breslau, quoted in Zentralbl. f. 
Gynak., August 14th, 1920) refers to 59 cases of prolapse of 
an arm in vertex presentations. Of these, 21 were com- 
plicated by prolapse of the cord, 18 by contracted pelvis, 
3 by occipito-posterior presentation, and 3 by placenta 
praevia. In 47 a living child was born; in two only was 
birth spontaneous, and both these were cases of small 
twins. Of the 59 cases 34 were treated by version, 6 by 
successful reposition of the arm, 3 by forceps extraction, 
and one by extraperitoneal Caesarean section. 
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739. Unusual Uterine Adenomyoma and Cystic Ovary. 
CASTER (Surg., Gyn., and Obstet., August, 1920) records 
what he believes to be the unique case of a woman, aged 
39, who complained of menorrhagia of two years’ and 
mctrorrhagia of two months’ duration: at operation pan- 
hysterectomy and right salpingo-ojphorectomy were per- 
formed. ‘he enlarged uterus contained, besides a few 
interstitial myomata, one large and several small liver- 
coloured polypi almost filling the cavity. The surface of 
the polypi was smooth ; microscopically they were found 
to be adenomyomatous, with overgrowth of embryonic 
stromal tissue, infiltrating and strangulating the muscle 
bundles of the uterine wall. The adenomyoma did not con- 
tain glands. The patient maintain¢d that menstruation 
persisted after the operation, although in diminished 
quantity. Four years after the operation she had an 
attack of subacute intestinal obstruction ; the track of the 


’ old vaginal drain had opened slightly, and an irregular 


cystic mass could be felt in the region of the left ovary. 
At a second operation a left ovarian cyst the size 
of grape-fruit, pressing on: the sigmoid, was removed, 
together with a segment of intestine. The patient died on 
the tenth day from mesenteric thrombosis; no autopsy 
was permitted. The interior of the loculated cyst was 
found to be lined for the most part by a smooth polypoid 
vascular tissue, the inner portion of which exhibited all 
the characters of uterine mucosa, with cylindrical ciliated 
epithelium, a basement membrane, and characteristic 
uterine glands. 


740. Pregnancy with Aortic Aneurysm. 
CLEISZ and POWILEWICZ (Gynéc. et Obstét., 1920, i, 6) allude 
(1) to Macé’s case of aneurysm of the aortic arch occurting 
in a non-syphilitic 4-para aged 29; (2) to Tissier’s case, 
in which a non-syphilitic primipara of 26 had an anpurysm 
associated with aortic disease; (3) to the case of Comman- 
deur, which occurred in a syphilitic 7-para of 32, whose 
aortic valves were regurgitant. In these three patients 
labour was normal; this was also the case in the observa- 


suffered a series of attacks of acute rheumatism and was 
the subject of aortic disease, was found duving routine 
examination to have a dilatation of the aortic arch, duc 
probably to rheumatic panaortitis, and producing a pulsa- 
tile tumour in the root of the neck. This patient also had 
albuminuria, which persisted before and after the birth 
of the child. 


741, Obstetric Rupture of the Spinal Cord. 

Kooy (Journ. of Nervous and Mentai Dis., July, 1920) 
describes the case of a boy who died from pyaemia at 
the age of 8}; at the autopsy the spinal cord was found 
to be almost completely ruptured in the ninth and tenth 
thoracic segments. This child had been born after version 
and extraction; trophic lesions appeared on the buttocks 
at the age of 3 days, and at the age of 3 years the legs 
were spastic and paretic. 


PATHOLOGY. 


742. The Colloidal Gold Reaction in the Cerebro< 
spinal Fluid. 

ACCORDING to PONSELLE (47n._ de Derm. et de Syph., 
No. 8, 1920), the colloidal gold reaction invented by Lange 
in 1912 appears to indicate the amount cf globulin in 
the cerebro-spinal fluid, and indirectly the amount of 
albumin. Although the reaction has some clinical value, 
it must not be forgotten that it is always accompanied 
by a cerebro-spinal pleocytosis and an increase of 
globulin. Its advantage consists in its being the last 
reaction to persist after intravenous or intrathecal treat. 
ment, and also in its appearing earlier thanthe Wasser- 
mann reaction. The colloidal gold reaction, however, 
is not superior, either from a diagnostic or prognostic 
point of view, to cytodiagnosis and the albumin reaction 
described by Ravaut. 


743. The Chemistry of Pernicious Anaemia. 
GETTLER and LINDEMANN (Arch. of Internal Med., October 
15th, 1920) report the results of 87 blood analyses in 
32 cases of pernicious anaemia. They found that: (1) The 
non-protein nitrogen, urea, and creatinin values were 
somewhat higher than normal; this was probably due, 


‘not to a permanent kidney lesion, but rather to the 


decreased amount of circulating blood. (2) The uric acid 
was much above normal. (3) The amino-acid content was 
greatly increased, probably as a consequence of excessive 
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increase of non-protein nitrogenous substances and to the 
presence of normal or slightly increased amounts of inor. 
ganic salts. The third, fourth, and fifth findings point te 
the fact that in pernicious anaemia the power of oxidation 
—— the cell has been reduced to an abnormally low 
evel. 


134. The Wassermann and Sachs-Georgi Reactions 

: in the Diagnosis of Syphilis. : 
MARCORA . Policlinico, Sez. Prat., October 4th, 1920) 
examined the serums of 301 cases by the Wassermann 
reaction simultaneously and under the same conditions 
with, the Sachs-Georgi reaction; he obtained concordan$ 
results in 93.6 per cent. and discordant results in 6.4 per 
cent. He explains the !atter as due mainly to ill-marked 
reactions which were therefore of little practical value, 
He concludes that the sensitiveness and specificity of the 
two reactions are almost equal; the Sachs-Georgi reaction 
possesses the advantage of being simpler than the 
Wassermann reaction. 


745, Micrococcus melitensis. 
MEYER and SHAW (Journ. of Infect. Dis., September, 1920), 
from a comparative study of twenty-one cultures of Micro- 
coccus melitensis obtained from various regions of the 
world, and of thirty-two cultures of B. abortus (Bang), 
conclude that the organism causing undulant fever in man 
and Malta fever in goats cannot be distinguished morpho. 
logically or biochemically from the organism producing 


| abortion in domestic animals. The so-called Micrococcus 
melitensis appears in cultures as a short rod, and therefore 

| should be described as a bacterium. aie 
tion related by the authors. A primipara of 27, who had | 


746. Ths Wassermann Reaction in Old Serums. 
ACCORDING to RENAUX (Le Scalpel, October 30th, 1920), 
certain syphilitic serums, which when warmed to 56°C. 
give a positive Bordet-Wassermann test, lose, as a conse- 
quence of being allowed to remain at room temperature, 
their power of producing deviation; on being again heated 
to 56° C. the serums regain this property, which dis- 
appears again as a result of a second cooling. These 
phenomena are only demonstrable in serums that are at 
least forty to fifty hours old, 


147, Prevention of Anaphylaxis. 

In a communication to the Académie des Sciences, made 
on October 18th, 1920 (La Vie Méd., October 29th, 1920), 
LUMIERE and CHEVROTIER expressed the opinion that the 
phenomena of anaphylaxis are due to disturbances of 
the cerebral capillary circulation, as a result of pro- 
duction of a flocculent precipitate.in the blocd serum. 
The authors have found that the reaction may be pre- 
vented by the use of sodinm sulphocyanide. sodium- 
ethyl-sulphate, or sodiim hyposulphite, of which the 
last named is the least toxic. After subjecting guinea- 
pigs to a first injection of ass’s serum, a second injection 
was given at the end of thirty days to two batches of 
animals; the first group, which received an injection of 
serum alone, succumbed to an anaphylactic crisis, but 
the second, which received an injection of scrum mixed 
with sodium hyposulphite, were not affected. 


748. Streptococcal Purpura Fulminans. 
REH (Rev. méd. Suisse roin., October, 1920) reports a case of 
generalized purpuric cruption in a girl, aged 6 years, 
which occurred three weeks after an attack of enteritis, 
and proved fatal in less than twelve hours. Cultures of 
the blood and spleen showed streptococci. At the autopsy 


‘ecchymoses were found in Peyer’s patches, the mucous 


membrane of the large intestine, suprarenals, ovaries, and 
peritoneum. 


749. The Influence of Fatigue on Phagocytosis. 

Di MAcco (Lo Sperimentale, Fase. i-iii, 1920), by experi- 
ments on guinea-pigs, found that when they were sub- 
jected to severe fatigue in a revolving cage worked by an 
electric motor there was a decided lowering of .the phago- 
cytic value; the loss was attributable to the action of the 
toxins of fatigue on the various constituents of the blood, 
the — of the value being toabout 25 per cent, of the 
normal. 


od destruction of serum protein. (4) The blood sugar was 
as abnormally high. (5) The alkaline reserve was subnorma}. } 
— (6) The refraction aud specific gravity were both remark. , 
ee ably low, indicating deficiency in serum albumin, serum 
a | globulin, and fibrinogen. (7) In most instances the freezing 
an point was very near to normal—it was slightly raised in 
zs i : a small percentage of cases; this was due to the smali 
| 
4 
| 
| 
| 
a 
i 
is 
th 
| W 
ih 
is 
a in 


DEC. 25, 1920] 


89 


EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


750. The Early Diagnosis of Tuberculosis. 
M. BORGOGNO (Il Policlinico, Sez. Prat., July 12th, 1920), 
as director of a diagnostic station for tuberculosis in 
soldiers, found two simple methods of great value in the 
carly diagnosis of pulmonary tuberculosis. The first was 
that introduced by Daremberg, and consisted in taking the 
patient’s temperature before and after half an hour’s 
rapid walk. If there was a difference of 0.5° C. the patient 
was made to rest for an hour, and if at the end of that 
time the difference had disappeared, he was regarded 
as tuberculous. The other test, which was devised by 
Maragliano, consisted in the administration at night of 
1to2 grams of potassium iodide, which, like tuberculin, 
rouses latent foci into activity, but does not cause any 
constitutional disturbance. Examination of the chest is 
made the following morning, when the presence of crepi- 
tant rales is often detected where previously only a siight 


‘weakness or roughness of breath sounds has been heard. 


Moreover, the congestive action of the iodide often gives 
rise to a persistent cough which may not have been 
present before. 


751. Nascent Iodine Treatment of Tuberculosis. 
THOMPSON (New Zealand Med. Journ., August, 1920) pleads 
for the more extensive trial of this method of treatment. 
During a period of five years he has treated six cases of 
advanced phthisis with one favourable result; nine 
moderately advanced sputum-positive cases, with five 
apparent cures; and ten early cases, with absent or 
scanty sputum. Of the last group five were apparently 
cured, and the others became improved. The author 
has also employed this treatment for puerperal fever, 
influenzal septicaemia, and for pyelitis. He believes 
that too large initial doses have been used in the past, 
and recommends 15 grains of potassium iodide given in 
half a pint of water at 7 a.m., followed at 11 a.m. and 
again at 1 p.m. by an ounce of chlorine water in half a 
pint of lemonade. In certain cases the dose of potassium 
iodide should be increased after about three weeks to 
20 grains, and a third ounce of chlorine water should be 
given at 3 p.m, 


752, Intestinal Tuberculosis. 

ACCORDING to PATERSON (Amer. Rev. of Tuberculosis, 
August, 1920), this complication may occur at all stages 
of puhnonary tuberculosis. The early symptoms are in- 
definite, but anorexia, pain, fever, and general malaise 
are not uncommon. Diarrhoea is often only found in the 
advanced stages. The z-ray examination of a barium 
meal is of the greatest help in the diagnosis. If ulcera- 
tion be present, hypermotility of the intestine is very 
striking; there is an increased rapidity of the progress of 
the barium. Im other cases there is ‘‘ileal stasis,’’ the 
barium being held up at the ileo-caecal valve. In a third 
set of cases there is a defective filling of the diseased 
parts; the caecum and colon, instead of being evenly 
filled, show an irregular outline. Surgical treatment 
offers the best chance of cure. 


753. VYincent’s Angina. 
Voss (Norsk Mag. for Laegevidenskaben, August, 1920) finds 
that Vincent’s angina is on the increase in Christiania; in 
the department for infectious diseases at Ullevaal the 
average number of cases uscd to be only 3 to 5 a 
year, whereas during the past four months as many as 
16 cases were admitted. He distinguishes two types, 
the diphtheroid and the ulcero-membranous. The former 
is comparatively benign, and lasts only about eight days; 
the latter is apt to persist for months unless adequately 
treated. In 15 out of the 16 cases the paticnts were men, 
and their ages were from 17 to 23 years. All presented 
the ulcero-membranous type of the discase, and all were 
admitted with the diagnosis of diphtheria. The discase 
was unilateral in 15 cases; in the remaining case there 
were multiple ulcers of both tonsils, the uvula, and velum. 


_ The typical fusiform bacilli and spirochaetes were found 


in smears in every case, but cultures on serum yielded 


_ only cocci. For treatment the author finds that salvarsan 


is absolutely specific, and he uses a 2 per cent. solution 
in glycerin. 


754. ‘Benzyl Benzoate and Vaso-dilatation. 
MACHT (New York Med. Journ., August 28th, 1920) describes 
a new application of the depressant action of benzyl 
benzoate on non-striped muscle; after injection of benzyl 
esters there is a prolonged fall of blood pressure due to 
peripheral vaso-dilatation. The drug has been found to 
be most useful in cases of idiopathic hypertension 
without demonstrable affection of the kidneys. Both 
systolic and diastolic blood pressures are reduced, and 
the duration of the effect is much longer than in the case 
of the nitrites, with a possible exception of erythrol tetra- 
nitrate. As in the case of nitrites, patients after a time 
become habituated to benzyl benzoate ; this drug is effec- 
tive, however, in cases which have become habituated to 
nitrites. The dose recommended is 20 to 30 drops of a 
20 per cent. alcoholic solution administered by the mouth 


‘in either cold water or milk, three or four times a day ; 


after the desired therapeutic effect has been secured a 
reduced blood pressure may be maintained by giving 
considerably smaller doses. 


755. Treatment of Spasmodic Rhinitis. 
MIGNON (Rev. de laryng., @’otol., et de rhinol., August 31st, 
1920) has found that in the case of a patient with spas- 
modic rhinitis, of which attacks are caused by the 
presence of an animal, such as a horse, sheep, or dog, the 


serum of this animal is the best cure, but in certain cases , 


it may be necessary to prepare a special serum from the 
animal’s proteins, hair, or skin. The doses given by 
Mignon were as follows: First day } c.cm., second day 
same dose, third day 4 c.cm., fourth day 3¢.cm., fifth day 
lc.cm., sixth day 2 c.cm., seventh day 4 c.cm., eighth 
day, 6 c.cm., ninth day 10 c.cm., tenth day 10¢.cm. After 
the tenth day the patient proved to be immune, and did 
not show any sign of anaphylaxis with regard either to 
— (as happened at first) or to the presence of the 
animal. 


156. Frequency cf Syphilitic Hemiplegia. 
VEDSMAND (Ugeskrift for Laeger, August 19th, 1920), with 
a view to determining the part played by syphilis, has 
investigated the cases of hemiplegia occurring in a home 
for the aged in the period October, 1919, to February, 1920. 
There were altogether 84 cases (30 men and 54 women); 
only in 3 was there a record of syphilis in the history, but 
Wassermann’s reaction was positive in 13 cases—that is, 
in 15.5 per cent. There were also 2 cases in which 
Wassermann’s reaction was negative and the ccrebro- 
spinal fluid was normal; the inclusion of these cases 
among the syphilitic was determined by the Argyll 
Robertsonsymptom-complex. The ratio of syphilitic cases 
was thus increased to 17.9 per cent. The author asks: 
How many of these 15 cases of hemiplegia were due to 
syphilis? In how many was the hemiplegia independent 
of the coexistent syphilis? After weighing up the evidence 
in individual cases, he comes to the conclusion that in 
5 cases the hemiplegia was a direct result of syphilis, 
while in 10 cases the relation between the two was un- 
certain. In one of these cases the existence of high blood 
pressure and chronic nephritis was enough to account for 
the hemip!egia without invoking syphilis as a factor. An 
instructive feature of these investigations was the observa- 
tion that with only one exception a positive Wassermann 
reaction was always accompanied by some clinical evidence 
of syphilis. In 4 cases the pupils reacted to accommoda- 
tion, although one or both eyes failed to react to light; in 
6 cases the patellar refiex was absent on the non-paralysed 
side, and in one case both pupil reflex and patellar reflex 
were absent. Other syphilitic stigmata associated with a 
positive Wassermann reaction were cicatrices of the nose 
and breast and ulcers of the legs. 


757. Palatal Palsy in Lethargic Encephalitis. 
DUFOURMENTEL (Rev. de laryng., @otol., et de rhinol., 
August 31st, 1920) records the following case: A child, 
aged 6 years, whose sister had died of lethargic encephal!- 
itis in January, Geveloped in May a febrile condition, 
followed by paralysis of the palate, as shown by a nasal 
enunciation and regurgitation of fluids through the nose. 
There was no other evidence suggesting diphtheria ; 
Schick’s reaction was positive. The paralysis was strictly 
limited to the right half of the palate and pharynx, 
indicating a lesion of the cells of the upper part of the 
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nucleus ambiguus of the opposite side. In June a younger 
brother, aged 5 years, developed the myoclonic: form of 
lethargic encephalitis, so that the present case was 
regarded by Netter as an attenuated form of the disease 
which served as a connecting link between. the sister’s 
attack in January and the brother’s in June. Gradual 
improvement took place, and complete recovery seemed 
probable. Dufourmentel suggests that a certain number 
of cases of palatal palsy of obscure causation are really 
due to lethargic encephalitis. 


158. Auditory Neuritis in Meningitis. 

MILESI (I/ Policlinico, Sez. Prat., August 23rd, 1920) states 
that one of the most frequent symptoms iu meningitis, 
especially cerebro-spinal meningitis, is affection of hearing. 
The deafness which is fairly frequent in cases of cerebro- 
spinal meningitis which recover lasts for several months, 
and sometimes for life. Milesi records a fatal case of 
cerebro-spinal meningitis in a man aged 28, in whom the 
auditory nerve post mortem not only participated in the 
inflammation of the meninges, but also exhibited very 
severe lesions, the nerve trunk and not the nerve sheath 
exclusively being affected. He also records three cases of 
tuberculous meningitis in adults aged from 20 to 30, in 
whom similar changes were found in the auditory nerves 
at the autopsy. 


759. Acute Leukaemia of the Myeloid Type. 
CAILLIAU (Bull. et Mém. Soc. Anat. de Paris, July, 1920) 
records a case of acute leukaemia, occurring in a woman 
aged 43, remarkable for the rapid course, death taking 
place after one month’s illness. The temperature ranged 
between 100.49 and 102.2° F., without any remission. 
There was an entire absence of haemorrhages, which is 
unusual in acute leukaemia. Other noteworthy features 
were the degree of leucocytosis (which reached and even 
exceeded 50,000 per cubic millimetre), the presence of 
numerous myelocytes in the blood, and the absence of 
eny appreciable adenopathy. 


SURGERY. 


769. Gas Cysts of the Intestine. 

WEIL (Ann. de Méd., July, 1920) describes a condition 
characterized by the appearance of gaseous cysts in the 
coats and on the surface of the intestine as well as in 
the omentum and mesentery; in some cases they are ex- 
tremely numerous. Their size varies from microscopical 
dimensions to that of a hazel nut or even a hen’segg. They 
are free from any liquid contents, and are distended by a 
mixture of carbonic acid, hydrogen, oxygen and nitrogen in 
varying proportions. As a rule, the condition is latent 
or is obscured by the more obtrusive manifestations of 
the accompanying affection. Cystic pneumatosis is rarely 
an isolated condition, but as a rule is associated witha 
gastric ulcer, especially one which has reached the cica- 
tricial and stenotic stages. Thus, in 32 out of 54 cases 
collected by Weil, there was an ulcer of the stomach or 
pylorus which in at least 72 per cent. had a stenotic 
character. The other conditions with which gaseous 
cysts of the intestine have been associated are in- 
testinal tuberculosis, chronic appendicitis, chronic gastro- 
enteritis, cancer of the pylorus, pernicious anaemia, 
uracmia, and myocarditis. Owing to the variety of the 
symptoms three forms may be described: (1) A pseudo. 
appendicular form, in which the symptoms resemble 
appendicitis ; (2) a peritoneal form, simulating tuberculous 
peritonitis or acute perforative peritonitis ; (5) an obstruc- 
tive form, simulating acute or chronic intestinal obstruc- 
tion. Although the diagnosis is particularly difficult, a 
special diagnostic value is possessed by certain signs, the 
most frequent of which is considerable distension of the 
abdomen, accompanied by a soft and readily compressible 
abdominal wall. Other symptoms described are a sensa- 
tion of elastic resistance in a region which is sonorous on 
percussion, peritoneal crepitation, abdominal transparency, 
and the presence of gaseous ascites. (Sce also EPITOME, 
September 18th, 1920, para. 274.) 


761. Rupture of Pancreatic Cysts, 
ALIVISATOS (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
August 5th, 1920) records the case of a woman, aged 26, 
who had suffered for a year from symptoms of ordinary 
dyspepsia and for six months had had a pain in the left 
iliac fossa after her monthly periods. ‘T'wo years after her 
last confinement her abdomen progressively increased in 


994 B 


size so as to cause a slight oedema of the lower limbs and. 
dilatation of the subcutaneous abdominal veins. Two 
months before death she rapidly lost flesh and developed 
dyspnoea due toa pleural effusion. The autopsy showed 
polycystic disease of the pancreas, the gland being almost’ 
completely destroyed. The cysts had ruptured into the 
abdomen and their contents had penetrated into the 
pleural cavity. 


762. Torticollis. 

BASSETTA (Arch. di Ortopedia, Fasc. 1, 1920) gives statistics 
of 95 cases of torticollis, 17 of which were acquired and 78 
congenital, treated at the Milan Orthopaedic Clinic. He 
comes to the following conclusions: The differential dia- 
gnosis between congenital and acquired torticollis is 
founded not only on the history and personal antecedents, 
but also on direct examination of the deformity. The 
acquired type shows (1) marked inequality in the three 
elements which compose it, namely, lateral flexion, rota- 
tion, and anterior flexion ; (2) frequent absence of any 
retraction of the muscle, and (3) relative frequency of a 
paradoxical contraction of the muscle of the opposite side. 
In these cases the treatment is naturally variable, sym- 
ptomatic, and directed to the special lesion which ig 
responsible for the vicious attitude. Congenital torticollis 
is more frequent in the female sex. The most usual form 
is a purely sternal or predominantly sternal type. + Only in 
the first few months of life can bloodless treatment of con- 
genital torticollis be carried out (by Schanz’s collars), but 
non-operative treatment at a later date—whether manual 
or instrumental—has lost all its supporters. The best 
results, both as regards attitude and function, are obtained 
from operation, which consists in simple section of the 
two lower heads of the muscle, followed by oblique traction 
of the head and traction on the arm. It is advisable to 
apply an immobilizing apparatus tor some time afterwards, 
and gradually to relax the head with successive Schanz’s 
collars. In cases which are exclusively or principally 
sternal, and in which the retracted tendon is readily 
accessible, the best results may be obtained by sub- 
cutaneous section of the upper and lower hcads of the 
muscles at a single sitting, followed by traction and im- 
mobilization. This method avoids the tormation of a scar 
at the base of the neck or over the tip of the mastoid. 


763, Laryngeal Tuberculosis, 

ACCORDING to LABERNADIE (Rev. de laryng., d’otol., et de 
rhinol., September 15th, 1920) tuberculosis affects the 
parts of the larynx in the following order of frequency: 
(1) the interarytenoid space, (2) the vocal cords, (3) the 
epiglottis, (4) the arytenoid cartilages. Two forms of 
laryngeal tuberculosis may be distinguished: (1) an upper 
form, which affects the epiglottis, arytenoids, and crico- 
arytenoid articulations, giving rise to oedema and dys- 
phagia, and always associated with a grave prognosis ; (2) 
a lower form, attacking the vocal cords and interarytenoid 
space, and often manifested only by hoarseness; the pro- 
gnosis in such cases is often good apart from the lung 
condition. In the lower form excellent results are obtained 
by topical applications and rest. In the upper form 
destruction of the affected parts by the galvano-cautery 
and removal by forceps are excellent means for combating 
the bacillary invasion; the dysphagia may be remedied 
by injections of alcohol into the superior laryngeal nerve. 
All active surgical treatment, however, is contraindicated 
in the presence of fever and tachycardia, which are very 
alarming symptoms in laryngeal tuberculosis. 


764. Dilatation of the Ocsophagus. 

CHABROL and DUMONT (Paris méd., September 25th, 1920) 
record the case of a neuropathic woman, aged 32, suffering 
from dysphagia of nine years’ duration. During the last 
two years the taking of too large a meal had been followed 
by a mediastinal syndrome consisting in a sensation of 
suffocation and hoarseness of the voice, which was relieved 
by vomiting. The sudden appearance, intermittent cha- 
racter, and variations in the site of the oesophageal ob- 
struction, which at the onset was high up and later in the 
region of the cardiac orifice, all pointed to the s)asmodic 
character of the affection. X-ray examination after a 
bismuth meal showed considerable dilatation of the oeso- 
phagus. In discussing whether the dilatation was due to 
primary dilatation of the oesophagus or to spasm of the 
cardia the writers, while admitting that congenital mus- 
cular atony may occur in some cases, maintain that 
cardiospasm is mainly responsible for dilatation of the 
cesophagus. In the present case the suggestion of pri- 
mary atony was negatived by the occurrence of peristaltic 
waves in the oesophagus as seen on «-ray examination. 
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165. Gastric Myomata. 
ACCORDING to NEUBER (Wien. klin. Woch., September 16th, 
1920) three forms of gastric myomata may be described. 
The first, which is situated at the pylcrus, is manifested 


by symptoms of pyloric obstruction which may simulate — 


gastric ulcer or carcinoma. The second form’ is a sub- 
serous myoma, which grows outwards into the abdominal 
cavity and may be mistaken for an intestinal or omental 
tumour on the one hand or for a tumour of the pancreas 
or retroperitoneal glands on the other. The third form is 
a pedunculated tumour which projects into the cavity of 
the stomach and gives rise to attacks of gastric cramp and 
vomiting, so that it may be mistaken for gastric ulcer or 
carcinoma. Neuber reports an example of this third form 
occurring in a woman, aged 62, in whom the tumour was 
successfully removed. 

766. Tetanus following Wounds of the Eye. 
ACCORDING to VAN DER HOEVE (Nederl. Tijdschr.v. Geneeshk., 
September 25th, 1920), who records two illustrative cases, 
tetanus following wounds of the eye assumes a severe 
form. It always begins as cephalic tetanus, the earliest 
symptoms being trismus and facial paralysis. The dia- 
gnosis is often rendered difficult by oedema and swelling 
of the surrounding parts. Of fifty cases collected by 
Wagenmann in 1907, only nine recovered—a mortality of 
82 percent. Most of the cases were wounds of the orbit 
and eyelids, but the eyeball itself may be a portal of entry 
for infection. Wounds of the conjunctiva due to frag- 
ments of wood, as occurs in javelin throwing—a favourite 
sport in Holland—are specially dangerous. Van der Hoeve 
recommends that the general practitioner should send all 
patients with wounds of the eye which he cannot fully 
examine himself to the ophthalmic surgeon, and that anti- 
tetanic serum should be given at once in cases of wounds 
of the orbit, cyeball, and conjunctiva. 


167. Diverticula of the Bladder. 

PAUCHET and DE BUTLER ORMOND (Journ. d@’Urol., x, 1, 
1920) state that true diverticula of the bladder are con- 
genital. ‘They are most frequently situated on the sides 
and back of the organ. Sometimes they are connected 
with the trigone, and in exceptional cases with the apex 
or anterior surface of the bladder. In form they are 
spherical or ovoid, and they are more or less adherent 
to the neighbouring organs, especially the ureter and 
rectum. Usually single, there are rarely more than two 
or three at most. Their size varies from that of a hazel 
nut to that of a child’s head; as a rule, the diverticula are 
only discovered during cystoscopy for some urinary dis- 
turbance due to some other cause. As long as they are 
smail and uncomplicated they cause littie trouble, but 
when infection takes place tie signs are more character- 
istic, and consist ‘n frequency, pain and difficulty in mic- 
turition, sometimes amounting to retention. In some 
cases there is incontinence; haematuria is rare. The 
most important symptom is micturition in two stages, the 
first jet of urine being clear, and the second definitely 
turbid and purulent. ‘he physical signs consi:t in the 
presence of a pelvic tumour, which may be recognized 
by inspection if the tumour is large, or by hypogastric 
palpation with rectal examination. Complications include 
ulcerative cystitis; signs of compression of the rectum 
or ureter; pyelitis, pyelonephritis, and peridiverticular 
abscess opening into the rectum, vagina, or integument ; 
and peritonitis. Calculi are very frequent, and aggravate 
the vesical syniptoms. 


7€8, Chanore of the Tonsil. 
RENbvU (Rev. de laryng., d’otol., et de rhinol., September 
30th, 1920) states that, whereas in Fournier’s statistics 
only 69, or 6.13 per cent., of 1,124 extragenital chancres 
were situated on the tonsils, as compared with 75 lingual 
and 567 labial chancres, in more recent statistics the tonsil 
is the commonest site for extragenital chancres. Thus 
Brobie in 1914, out of 324 extragenital chancres in women, 
found 97, or 29.7 per cent., situated on the tonsil, 57 on the 
upper lip, and 45 on the lower lip. Brobie calculated that 
tonsillar chancre represented 7.80 per cent. of a!l cases 
of chancre, genital and extragenital combined. Rendu 
reports two unusual cases, one of which simulated cancer 
and the other simple hypertrophy of the tonsil. He states 
that tonsillar chancre is so often overlooked because the 
possibility of its occurrence is not considered. It is, in 
fact, so protean in its manifestations that less importance 
should be attached to its appearance than to its unilateral 
position, its induration, and the accompanying glandular 
enlargement. Dysphagia of more than three wecks’ dura- 
tion should always suggest syphilis (Gare}). It should also 


be remembered that most tonsillar chancres are accom- 
panied at their onset by misleading febrile symptoms. 


Finally, secondary symptoms are much earlier in their - 


appearance in tonsillar chancre than with chanéres 
situated elsewhere, and are often present when the chanere 
is first discovered. 


769. Syphilis of the Nasal Cavities. ; 
BY employing Wassermann’s test as a matter of routine 
in all his cases of disease of the nasal sinuses, SCHMIDT 
(Hospitalstidende, September 1st and 8th, 1920) has come 


to the conclusion that syphilis: plays a far more im-- 


portant etiological part than has hitherto been recog- 
nized. During two years he saw 81 patients with 
disease of the nasal sinuses, and in 14, or 17.3 per 


cent., the disease proved to be syphilitic. In 6, or ~ 


9.9 per cent. of the total, the disease was confined to the 
accessory sinuses of the nose. The author admits that 
the subjects of syphilis may suffer from non-syphilitic 
infections of the nasal sinuses, and in a series of 70 
cases of syphilis he found 2 in which suppuration of a 
nasal sinus was refractory to potassium iodide, mercury, 
and salvarsan, and was undoubtedly non-syphilitic. But 
his 14 cases reacted so promptly to ambulant anti- 
syphilitic treatment, that there could be no doubt as to the 
etiology of the disease. The author’s thesis is a plea for 
systematic examination of all cases of sinus disease 
by Wassermann’s test, which may often be the only 
‘pathognomonic sign of syphilis, and which may save many 
patients from the discomforts of ill-advised operative 
treatment. 


770. Lymphosarcoma Treated by Coley’s Fluid. 
ROUSSEL (Med. Record, October 9th, 1920) related to the 
American Therapeutic Society the case of a woman, aged 
32, who for two years had had progressively increasing 
enlargement of the cervical, inguinal, and bronchial glands. 
Microscopical examination of a gland showed the condition 
to be due, not to Hodgkin’s disease, but to lymphosarcoma. 
After sixteen injections of Coley’s fluid, given during six 
weeks, the superficial glands became invisible, and with 
one or two exceptions impalpable ; the z-ray picture 
showed a nearly normal chest, 
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771. Autogenous Puerperal Infection. 

POTEN (drchiv f. Gynik., cxiii, 2, 1920) discusses the 
relative parts played by autogenous and exogenous infec- 
tion in the causation of puerperal fever. From an exami- 
nation of about 20,000 labours, occurring during twenty- 
three years, he found only in about three-fourths was the 
puerperium entirely free from pyrexia. Two groups, each 
comprising about 5,000 cases, were compared; in the first 
group no vaginal examination, no operative or manipula- 
tive treatment, and no perineal suture had been per- 
formed; in the second group one or more of these inter- 
ventions had had to be undertaken. The percentage 
incidence of puerperal pyrexia in the first group was 
about 22 per cent., in the second group about 44 per cent. 
In the first group infection led to death in three instances, 
and in the second group in 24.- These statistics are 
regarded as showing that while there is a distinct possi- 
bility that the dangerous infection may occur as a con- 
sequence of exogenous implantation of bacteria, the great 
frequency of pyrexia in cases in which exogenous infection 
during labour has not been possible indicates that auto- 
genous infection plays a more important etiological part 
than has hitherto been recognized. It is argued that 
many cases of puerperal infection have been wrongly 
ascribed to imperfect aseptic and antiseptic technique. 
With the increased employment of these techniques a 
definite reduction in the proportion of puerperal infections 
has occurred; the limits of this reduction, however, 
appear to have been reached, and the residuum of cases 
still occurring is regarded as due to autogenous infection. 


7172. Gravid Uterus Didelphys with Haematocolpos. 
BAUDET (Bull. et Mém. Soc. Anat. de Paris, July, 1920) 
records the case of a married primipara of 25, in whom 
menstruation had regularly lasted eight days, during the 
first four or five of which there had been dysmenorrhea. 
After four and a half months’ amenorrhoea, with frequent 
vomiting, she suffered an acute attack of pelvic pain 
accompanied by difficult micturition and by constipation. 


The abdomen, which was not distended, was slightly more ~ 


prominent in the left than in the rightiliac fossa. Palpation 
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rose to the height of three fingerbreadths above the pubis 
in the middle line, and had a regularly convex upper 
border; the second, which was about the size of a fist, 
was softer, less well defined, and occupied the left iliac 
fossa; the third had the dimensions of a hen’s egg, was 
harder and more superficial than the others, and was 
situated towards the inner part of the right iliac zone. 
The three tumours were very sensitive. The cavity of 
the vagina was compressed from before backwards, and 
examination was difficult. During the next week the 
symptoms increased in severity. The suggested diagnosis 
was extrauterine pregnancy or twisted ovarian cyst, asso- 
ciated possibly with vaginal thrombosis or cyst. At 
laparotomy it was found that there was uterus didelphys, 
of which one-half was gravid and constituted the tumour 
which had been felt in the left iliac fossa; the swelling 
occupying the right iliac fossa was the unimpregnated 
horn. This communicated with an imperforate vagina, 
which had given rise to a haematocolpos (the median 
tumour). ‘The left ovary contained a corpus luteum of 
pregnancy. Hysterectomy was performed. 


773. “Evidement” for Incarcerated Fibroids. 
BEGOUIN (Gynéc, ct Obstét., 1920, i, 5) recounts three more 
cases of fibroma treated by scooping out a cervical rem- 
nant. In the case of large fibroids filling the pelvis, access 
to the broad ligaments—and, therefore, ligature of the 
uterine artery as a preliminary to hysterectomy—may be 
very difficult. In such conditions Bégouin, after fixing the 
upper pole with volsella, makes a circular incision around 
the lowest easily accessible portion of the fibromatous 
uterus. The point of a knife being directed downwards 
and inwards, successive cuts are made into the substance 
of the fibroma, so that eventually a conical portion is 
removed and the portion remaining in situ has the shape 
of a dome, the concavity of which is directed upwards. 
If the cut be made into the substance of the fibroma, the 
capsule being avoided, this procedure is attended, as a 
rule, by little haemorrhage. Shoald the haemorrhage be 
serious, its control speedily becomes possible; the main 
mass of a tumour having been removed, approximation of 
the diametrically opposed regions of the circumfercnce 
of the fragment makes access to the vessels of the broad 
ligament comparatively simple. It is possible during the 
circular incisions to open into an elongated vagina or 
infected uterine cavity; in such a case soiled instruments 
should be discarded and the stump temporarily closed 
over, : 


774. Corpus Luteum Extract in the Treatment of 
Pernicious Vomiting. 

ACCORDING to LACOURBAS (Thése de Paris, 1919, 71) func- 
tional insufficiency of the corpus luteum is the essential 
cause of the auto-intoxication of which hyperemesis 
gravidarum is a result. Pottet showed that lethal cases 
of this condition were characterized by lesions of the 
corpus luteum, and Hirst had 99 successful results in a 
series of 111 cases treated by administration of 1 mg. 
(corresponding to one-eighth of the structure) of a corpus 
luteum extract. Lacourbas records five cases in which 
administration of corpus luteum extract, combined with 
eliminative treatment, was followed by cure. 


175. Placenta Praevia Succenturiata. 

GRUSS (Casopis lékaruv ceskych, 1919, No. 42, quoted in Zen- 
tralol. f. Gyndk., September 11th, 1920) records a case of 
severe hacmorrhage occurring two and a half hours after 
commencement of labour in a 2 para 24 years old; placental 
tissue could not be felt through the dilated cervix. The 
bleeding ceased spontaneously, but returned ten minutes 
after the birth of the child and immediately after the 
expulsion of the placenta, which was of normal form 
and dimensions but was associated with succenturiate 
placentula (3 x 2.5 cm.). The haemorrhage is ascribed 
to the situation of the placental islet. It is noteworthy 
that so considerable a haemorrhage was apparently pro- 
duced by’a very small islet of placenta situated at least 
8 cm. from the placenta proper. 


776. Retroversion of the Uterus. . 
UNLIKE the majority of gynaecologists, QVISLING (Gynéc. 
et Obstét., 1920, i, 5) believes that the importance of this 
condition is not sufficiently recognized. It constitutes, he 
considers, the most frequent malady of the female genital 
organs, and gives rise in the vast majority of cases to 
symptomscalling for correction, which is best secured by 
the Alexander-Adams operation. Qvisling believes that 
neglect of this condition leads to prolapse. 
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777. Endocarditis due to Pneumococcus Type I. 
ALTHOUGH, as shown by Preble’s analysis of 141 cases 
in 1904, pneumococcic endocariitis is both frequent and 
a matter of common knowledge, comparatively on cases 
have been reported since the four types of the pneuno- 
coccus were established in America. H. M. ‘THOMAS, jun., 
and DWiGHT O'HARA (Bull, Johns Hopkins Hosp., 1920, 
XXxi) report a case of pneumonia due to pneumococcus 


Type I, and, after a fall of temperature somewhat ob. 
scured by serum sickness, was found to have the pneumo- 
coccus Type I in the blood; Mulford’s 'T'ype 1 antipneuno- 
coccus antibody extract was given intravenously, in order 
to avoid anaphylactic shock, and subsequently, after de- 
sensitization, intravenous serum therapy was resumed; 
but the treatment was without any beneficial effect, 
After death vegetative endocarditis confined to the tri- 
cuspid valve was found; this is a rare condition, for out 
of Prebie’s 141 cases there were only 12, or 8.5 por cent., 
with lesions confined to the tricuspid, and a search through 
the literature since that date has brought but 5 additional 
examples to light, thus making 17 in all. Some figures 
are brought forward to show that in all probability 


‘positive statement can be made—pneumococcus ‘Type I 
has a special tendency to cause secondary infections, to 
invade the blood, and to be the cause of pneumococcic 
endocarditis. Further, it is significant that morpho- 
logically and culturally pneumococcus Type I is often 
indistinguishable from a Streptococcus viridans, which is 
the commonest cause of malignant endocardilis. The 
caso suggests the advisability of frequent and carly biood 
cultures during convalescence from pneumonia whenever 
a rise of temperature occurs, as scrum treatment, although 
not very promising—as is shown in this case--is the only 
means at present likely to have any effect in combating 
pneumococcic endocarditis, 


778. Diabetes Insipidus and Pituitary Infantilism. 
ANTONELLI (ll Policlinico, Sez. Prat., October 25th, 1920), 
who records an illustrative case, states that Strauss in 
1912 first drew attention to the relation between diabetes 
insipidus and arrest of development. Ebstein reported 
a case of eunuchoidism in diabetes insipidus, with bi- 
temporal hemichromatopsia and atrophy of the genitals, 


pituitary tumour associated with infantilism, adiposo- 
genital dystrophy, and diabetes insipidus. Lereboullet, 
Faure-Beaulicu, and Vaucher also described a case of 
diabetes insipidus with infantilism. Souques and Chauvet 
published a case of dwarfism of the pituitary type asso- 
ciated with diabetes insipidus. In Antonelli’s case, which 
occurred in a man aged 25,in whom arrest of development 
took place at the age of 13, affection of the pituitary was 
shown by intense polyuria amounting to 8 litres in the 
twenty-four hours, polydipsia, attacks of headache and 
giddiness, asthenia, optic atrophy, bitemporal hemi- 
anopsia, arterial hypotension, and somnolence. In the 
absence of an autopsy the nature of the pituitary tumour 
could not be determincd, but, in view of the long history, 
it was probably benign. 


7179. The Bacillus coli in Experimental Peritonitis. 


result of his experiments, found that guinea-pigs infected 
by injection of various organisms could 
usually be kept alive by a subcutaneous autolysat con- 
sisting of B. coli. The autolysat had no influence worth 
mentioning on the opsonic index, or on the bactericidal 
properties of the serum, but produced a leucocytosis and 
considerable phagocytosis of various bacteria in the 
abdominal cavity, and thus indirectly deprived the bac- 
teria of their toxicity before they left that cavity. The 
great omentum was the principal place where the battle 
between the bacteria and the autolysat took place. 


780, The Blood Alkali Reserve in Experimental 
Infections, 
HirscH (Journ, Amer. Med. Assoc., October 30th, 1920 
gives a preliminary report of the examination, by Van 
Slyke and Cullen’s method, of the alkali reserve of the 


leucopenia; during the subsequent increase of the leuco- 
cytes it rose to, or exceeded, the level determined 


originally for the animal. ‘These changes occurred within 
about twenty-four hours. 


Type I, which was treated by antipneumococcie serum 


~—though further statistical data are necessary before a 


due to a pituitary tumour, Kopczynski saw a case of, 


GAL (Wien. klin. Woch., September 30th, 1920), as tho 


whole blood in rabbits injected with bacterial suspensions, | 
The alkali reserve was lowered coincidentally with the ” 


Le a showed the existence of three tumours, of which the first 4 
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